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THE FUTURE OF THE CRIPPLED 
SAILOR AND SOLDIER. 


By C. W. HUTT, M.A., M.D. Canras., 
D.P.H. Oxon. 





THE presence in our midst of crippled sailors and soldiers 
in ever-increasing numbers renders opportune a short account, 
necessarily incomplete, of what is being done and what can 
be done for them. His Majesty the King, when visjting the 
workshops at Roehampton Hospital for sailors and soldiers 
who have lost a limb, said: ‘‘ No effort must be spared to 
get these men out of the unskilled labour market.’’ The 
first consideration therefore should be the training of crippled 
ex-service men in a skilled trade. We are fortunate in this 
country in being able to draw upon the experience of our 
gallant ally, France. 


THE DISABLED Ex-SERVICE MAN IN FRAKXCE. 


The education of disabled soldiers in France is carried 
out largely at special institutions created for the purpose, 
Ecoles Professionnelles de Blessés. Their aim is to teach a 
new trade to men unable to follow their former occupation, 
or to afford others an opportunity of re-adapting themselves 
to their former work. 

The first Keole Professionnelle was opened at Lyons in 
November, 1914; since then more than 20 similar schools 
have been formed in different parts of the country. In most 
the men are boarded and lodged at the institution except 
when they are inhabitants of the town in which the school 
is situated. Although the funds are in some measure 
obtained from private sources, the chief standby is an 
allowance, usually of 3 francs 75 centimes per day per 
man, provided by the State. It is obviously futile to 
expect a man in the position of a discharged soldier to 
take up training when he could be earning some sort of a 
wage unless it is made worth his while. Not only is 
no charge made for the training or keep, but a small wage 
(5) centimes a day as a rule) is paid and the men are given 
the money resulting from the sale of the articles they make. 
Dr. Carle, of the Lyons Ecole, has found that his greatest 
difficalty hitherto has been to dispel from the minds of the 
men that the acceptance of training at an Ecole Pro- 
fessionnelle will in some way result in a deduction from 

t ieir pension or allowance. 

The length of the courses varies considerably in the 
different institutions. Dr. Bourrillon, Directeur de l'Institut 
National Professionnel des Invalides de la Guerre de St. 
Manrice (Seine), near Paris, considers that at the end of six 
months the vast majority of the men who have undergone 
iastraction either in harness making, boot-making, tailoring. 
o*tinsmithing, &c., are able to earn their living, although, of 
couse, they are not complete masters of the craft. 
Arrangements should, he thinks, be made that the employer 
shoald undertake to arrange for the men to obtain practical 

-expertence of the whole of the work undertaken in his 
workshop. 

Most of the Ecoles Professionnelles de Blessés arrange 
for longer courses of training. For example, at the 
Ecole Professionnelle of St. Etienne (Loire) the length 
of the apprenticeship for the various trades is about 12 
months, varying from 10 months for instruction in business 
methods to 18 months for tailoring. At Bordeaux, where 
long courses are provided for other occupations, it is con- 
sidered that four to six months is sufficient to learn basket- 
making, and three to four months the making of espadrilles 
(shoes with a cotton upper and string sole). 

As is only natural, most of the Ecoles Professionnelles con- 
sider it essential that a pupil should be trained in the school 
and not in the workshop only ; they point out that the mann- 
factarer is concerned chiefly in obtaining the maximum of 
pro iuction, not in creating a good all-round workman. On 
the other hand, the methods of the Ecole Professionnelle 
are condemned by the manufacturer as being needlessly 


aciviemic. As a matter of practice, most of the societies 
No. 4858. 





dealing with disabled soldiers have adopted the principle of 
providing training at an Kcole Pr fessionnelle except where 
only a few candidates for a particular trade are forth- 
coming. For instance, at Clermont photography, plumbing, 
engraving, and the setting of fine stones are taught by 
employers on th: ir own premises; the school authorities, 
however, supervise the irstruction and the men board and 
lodge at the school. 

A complete exception to the rule cccurs it Orleans, where 
the men are taught only in the workshops of private firms. 
The St. Maurice Centre not oly provides an Ecole Pre- 
fesrsionnel'e at St. Maurice, but al-o an hotel-annexe at Paris 
for men employed in the workshops of private firms until 
their earnings enable them to pay their own way. 

An example of the action of particul: r trades in France in 
supplying training for their trade is found at Elbceuf (Seine 
Inférieure), a centre of the textile industry, not far from 
Ronen. At the Eibceuf Ecole Pratique d’Industrie free 
tuition is afforded to discharged soldiers or sailors who have 
for all practical purposes the complete use of their arms and 
hands. The instruction provided includes the actual 
making of the various materials, designing, and the 
necessary technical training for shop assistants and clerks 
engaged in the trade. Work will be found for them bya 
committee formed chiefly of the manufacturers of the 
district. 


EDUCATION OF DISABLED MEN IN THE UNITED KINGDOM. 


Although the work for crippled sailors and soldiers has 
not hitherto been organised so thoroughly in the United 
Kingdom as in France. yet, taken altogether, a considerable 
bulk of work has already been done. 

Training during convalescence is being carried on to a 
considerable extent in England. At the Training Centre of 
the Duchess of Connaught Canadian Red Cross Hospital 
Cliveden, Bucks, of which Major Astor, M.P., is the chair- 
man, instruction is afforded during convalescence in land 
industries as well as workshop crafts. The instructors in land 
industries are the departmental heads of the Cliveden Estate. 
The subjects taught include gardening, horticulture, fence- 
making, horse and pig-keeping. At the workshops the men 
are engaged in: (i.) Woodcraft industries with and without 
machinery, including carpentering and toymaking.  (ii.) 
Cigarette-making by machinery ; this work is taken up so as 
to offer a home industry to the men who, with a machine 
costing from £23 to £25, can make 5000 cigarettesa week. 
yielding a net profit, allowing for depreciation, of 25s. to 30s. 
a week. 

Advantage has been taken of the unique facilities available 
at the Heritage Craft Schools, Chailey, the well-known resi- 
dential institution founded by Mrs. C. W. Kimmins for the 
teaching of arts and crafts to crippled boys. Part of the 
institution was taken over by the War Office to serve as a 
relief hospital for convalescent soldiers, many of whom were 
suffering from the less of a limb. To each of the crippled 
soldiers were assigned as orderlies two crippled boys suffering 
from the same loss of limb; the men during their physical 
re-education were enabled to profit by the boys’ experience. 
The soldiers were encouraged to enter the workshops and 
take advantage of the instruction afforded ; they took part 
eventually in the woodwork, including turning and toy- 
making, beaten copper- work, book-binding, basket- and rug- 
making. 

At the Roehampton and the Brighton Pavilion Hospitals 
for limbless sailors and soldiers (Queen Mary’s Con- 
valescent Auxiliary Hospitals) instruction is provided for 
patients during convalescence in: (i.) Electrical work, fitting, 
&c., in connexion with electric lighting, motors, telephones, 
and bells; (ii.) motor driving and repairs, making of spare 
parts, &c.; (iii.) carpentering, including woodwork and 
turning. 

The employment bureau of the hospital places these men 
as chauffeurs, garage attendants, &c., assistant electricians, 
or lift men in business houses, hotels, and private mansions, 
or in positions where a certain amount of practical know- 
ledge of carpentering is required. Many offers of employ- 
ment come from owners of private estates ; men who are able 
to make or repair five-barred gates, doors of barns, wocc- 
work of wells, &c., can be usefully employed on a private 
estate. If they are also able to run a motor to supply 
electricity and execute any small repairs required either to 
the motor or electrical fittings generally their value ‘s 
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At these hospitals, commercial classes are also held by 
Clark’s College in book-keeping, typewriting, shorthand, &c. 
The men join these classes to improve their knowledge in 
various directions and to assist them in the work of store- 
keepers, time-keepers, or similar occupations. The number 
who join with a view of taking up work as clerks is more 
limited, but is graduallyincreasing. If for any reason the 
men have not taken up a situation, they are allowed to attend 
free of charge classes at any of the London or provincial 
branches of Clark’s College until placed. The wagesobtained 
by the men when placed vary from 25s. to 40s. a week. 

Although this work is valuable, yet Mr. Robert Mitchell, 
the director of education of the Regent Street Polytechnic, 
who is in charge of the training at Roehampton and Brighton, 
is in agreement with the principle that some of the men 
who have commenced training in these classes should 
continue their instruction after leaving the hospital at 
technical colleges or institutes, polytechnics, &c., in the 
towns where they live. He has arranged for a few men to 
continue training in electrical fitting at the Regent Street 
Polytechnic. 

Training Provided by City Livery Companies. 

A course of training in woodwork, &s., entirely free, is 
afforded at the Carpenters’ Company’s Technical Schools, 
during which the Incorporated Soldiers and Sailors Help 
Society agreed to find the necessary m3intenance money, 
if required, for selected candidates during the course of 
instruction. 

The Cordwainers’ Company are training men in leather 
work. A class of 12 crippled ex-service men are being 
taught hand-sewn boot-making and boot-repairing at the 
Cordwainers’ Technical College, Bethnal Green-road, 
London, E. The course lasts 46 weeks. The Trades 
Advisory Committee of the Company, before the class was 
started, went thoroughly into the prospects of employment, 
and formed the conclusion that in normal times a good 
workman could be sure of earning good wages at hand- 
sewn work.’ Classes to teach the making of fancy leather 
goods are being conducted at the college; maintenance 
money is provided for both sets of men. 

The Incvorporated Soldiers and Sailors Help Society. 

The Incorporated Soldiers and Sailors Help Society has 
been at work since the South African War (1899-1901). In 
addition to assisting over 280,000 men in various other ways, 
the society has established workshops at Fulham (London), 
Brookwood (Surrey), Colchester, Birmingham, Liverpool, 
Bradford, Edinburgh, and Belfast, in which skilled trades 
are taught to men who have been permanently disabled on 
active service. The trades taught include carpentering, 
cabinet-making, polishing, carving and gilding, framing, 
toy-making, basket-making, metal work, building and con- 
struction, decorating, and electrical fitting. 

The society has admitted over 200 disabled men from the 
present war to the workshops. For every £100 received in 
subscriptions, they are able to teach a disabled man a trade, 
pay him an average wage of £1 a week for the first year and 
25s. a week afterwards. The men are quite unskilled when 
they enter the workshops, yet soon become competent work- 
men. They have won the highest distinction at many inter- 
national exhibitions, including the Franco-British, the Japan- 
British, the Festival of Empire, the Coronation, and the 
Imperial International. The experience of the society is 
that for a workshop to pay its way at least 100 men should 
be employed in it ; this enables the work to be standardised 
and to be turned out io fairly large quantities. 

Private Firms. 

An example is set by a firm who are training crippled men 
in metal work ; among other articles, they make the parts 
of chemical fire-extinguishers. The firm will employ young 
men under 22 years of age who have the use of both hands and 
arms, and is prepared to indenture them for a period of three 











1 The society made up the incomes of single men, including pension 


and National Health Insurance benefit if any, to £1 a week, and of 
married men to 25s. a week, with 2s. a week for each child, during the 
course of their training. 

2 A word of caution is necessary with regard to short courses of 
three months only for boot-repairing, &¢. While in France the 
village cobbler still flourishes, in England he is practically extinct. 
Country people nowadays buy ready-made boots; the money to be 
made by repairing boots is quite inajequate fora living. For instance, 
in one of the largest villages in Sussex boot-mending is done by a man 
whose chief occupation is that of a cow keeper; he acts as a cobbler 


in the evening. 











years without premium at good wages, and teach them metal- 
working in all its branches. At the end of that period they 
will be guaranteed regular employment as skilled mechanics 
at standard wages. During the first six months the men 
earn £1 weekly ; after this period they are paid according to 
their ability. Upto the present 23 men have passed through 
their works ; but, unfortunately, as soon as they learn one 
branch of metal-working—e.g., filing, drilling, soldering, 
riveting, &c.—they leave to earn the temporary high wages 
obtainable elsewhere, instead of staying on to become 
thoroughly competent workmen. 

A manufacturer of fancy-leather goods (ladies’ leather 
belts, hand-bags, purses, note and letter cases, &c.) attends 
twice a week at the Roehampton Hospital with some of his 
staff to demonstrate the manufacture of ladies’ hand-bags 
and to interest the men in the trade. Oa discharge the men 
are trained at the workshops of members of the National 
Leather Goods Association, a weekly wage of £1 being paid 
to commence with. The work allows of the men sitting; 
about three months is required to learn each section of the 
trade. As the fancy leather goods trade was essentially a 
German industry before the war, about £4,000,000 worth of 
goods being imported annually, the trade affords abundant 
scope for crippled men. The Association hopes to place 
500 men. 

An electric-power company are prepared to train disabled 
ex-service men as sub-station attendants or switchmen. So 
far they have only one disabled soldier suffering from a 
smashed foot, necessitating the useof a crutch, at work (as a 
sub-station attendant) ; another discharged on account of a 
wound in the arm is about to commence duties. In some 
electric-power works, especially main-power stations, in 
addition to operating the switches, the men have heavier 
duties to perform, such as cleaning, overhauling and adjust- 
ing plant. The electric power company in question, how- 
ever, consider that in stations where large units are installed 
more than one man should be employed on the shift when 
the heavy cleaning work is undertaken, men with dissimilar 
injuries being selected to supply one another's deficiencies. 
The work of overhauling and adjustment should be carried 
out by workmen with sound limbs. The requirements of the 
company are met if the disabled man can get about his work 
reasonably well and if he is intelligent enough to act 
promptly in emergencies. 

Agriculture. 

The Departmental Committee on the land settlement for 
ex-service men, presided over by Sir Harry Verney, stated 
that they had no doubt that the openings for disabled men 
in agriculture were considerable, and were of the opinion 
that such men could carry on poultry, pig, and calf-rearing, 
fruit cultivation, bee-keeping, home industries, small dairy 
farming, and mixed production on small holdings. 

A number of disabled men are receiving training in horti- 
culture and other work at the Holmes Chapel College of 
Agriculture, Cheshire, in accordance with the arrangements 
made by the Board of Agriculture. The men are instructed, 
boarded, and lodged free of charge; no deduction of any 
sort is made from their pension. A three months’ course 
enables men who have had considerable agricultural experi- 
ence before joining the service to obtain satisfactory employ- 
ment on farms; such men take the course of training to 
obtain knowledge of a special branch of the work, such as 
cheese-making. The short course also serves to indicate 
those men whose work and character are sufficiently satis- 
factory to warrant the expenditure on a further nine months’ 
course of training. 


ABILITIES OF MEN WITH VARIOUS LESIONS. 

It is impossible to lay down any hard-and-fast rules as to 
the occupations available for men with certain defects; the 
ingenuity and perseverance of some of the disabled men are 
such that they manage to work at trades most people would 
consider them unfitted for. For instance, I have seen men 
with one sound arm and the stump of the other arm working 
at electric fitting, and a man with his right arm amputated 
near the shoulder-joint carrying out all the repairs required 
to the agricultural machines of a large farm. 

The man who has lost an arm is, of course, much more 
limited in his choice of a trade than the man who has lost 
one or both legs. At the Lyons Ecole, the occupations 
found most suitable for one-armed men are toy-making 
and various parts of the book-binding trade. At Montpellier 
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the following occupations are being taught to men who have { 
lost, or lost the use of, an upper limb. 

Occupation. 
Wood-turner 


Nature of the Patients’ Lesions. 
Amputation of left forearm. 
Amputation of right forearm. 

Injury to right hand, two fingers 
amputated, other digits ankylosed. 

Ankylosis of right shoulder. 

Ankylosis of left elbow. 

Musculo-spiral paralysis (2 patients). 

Ankylosis of left elbow. 

Paralysis of right arm. 

Ankylosis of right elbow. 

Ankylosis of right elbow and wrist. 

Paralysis of right radial nerve. 

Ankylosis of right shoulder. 

Amputation of right arm and 
thigh. 

Amputation of right arm and thigh. 

At Bordeaux, of 49 pupils learning manual occupations, 
28 had sustained an injury to the arm ; of these, 10 were 
learning basket work. 

At Bourges, where drawing is taught to men whose arms 
have been amputated, pupils who have followed other 
occupations and have not previously been taught drawing 
except at an elementary school, have been taught to make 
plans, &c., sufficiently well to justify their employment in 
departments analogous to our Board of Works and borough 
surveyors’ departments. Needless to say, the aim of the 
school is not to make artists but capable draughtsmen. The 
school authorities point out the openings for men who can 
learn to draw—designers of lace, engravers, lithographers, 
ticket writers, sign writers, &c. 

At St. Etienne the men learning horticulture, kitchen 
gardening, gardening, and agriculture are, for the most part, 
suffering from ankylosis of an arm ; two have lost an arm. 

In the United Kingdom, telegraphy and telephony appa- 
rently offer possibilities for one-armed men, provided that 
the arrangements can be made for their obtaining occupations 
in the General Post Office after training. 

Although manual pursuits are preferable, clerical work 
will be an occupation most suitable for a large number of 
men with loss of, or an injury to, the arm. The handling 
of heavy ledgers is more difficult for one-armed men, but 
this difficulty has always been overcome by the employers 
of men from Roehampton Hospital. At this institution, 
men who have lost their right arm have acquired in a short 
time an amazing degree of efficiency both in longhand and 
shorthand writing ; they can, if they will take the trouble, 
learn to write well with the left hand. Typewriting can be 
done with one hand; if the patient can use his stump or an 
appliance fitted on to it to depress the space bar at the end 
of each word, he will be able to typewrite with practice at 
quite a satisfactory speed. 

Very few trades are absolutely closed to men who have 
lost their legs. Some of the disabled men express the fear 
that they will not be able to undertake work involving long 
standing; possibly this fear is justified in the case of 
heavy men with an amputation near the hip. Dr. Carle of 
the Lyons Ecole considers wood-work, especially joinery, 
unsuitable for men with an amputation of the left leg much 
above the knee, but I have seen a fair number of men with 
amputations near the left hip carrying out this work, 
including planing, which is supposed to be the special 
difficulty. The experience of the Soldiers and Sailors Help 
Society on the effect of the loss of a leg, is, of course, 
valuable. They consider that ‘‘the loss of one leg does 
not debar a man from being quite as useful as he would 
be with two legs, provided a little care is taken with 
him in the early stages ; and we consider that if we were 
to take two men, the one having all his limbs and the 
other minus a leg, we should be more successful with the 
man minus a leg than with the able-bodied one, for this 
reason, that the man with the one leg realises that he is 
not quite so useful as the other man, and therefore lays 
himself out to be as useful as he can possibly manage to 
be. We can arrange suitable work for men who have lost 
both legs; it is only a matter of getting the man to his 
bench or into his chair each morning. The loss of a leg 
and arm is a little more difficult, but for even cases such as 
these we can find plenty of work.” 

A large sphere of semi-skilled labour exists in factories 


Tailor ... 


Boot-maker 


Ajusteur - mécanicien 


left 
(Skilled mechanic). 





where machines are employed to carry out one particular 


operation. Even a one-armed man is able to use such various 
machines as circular saws, band saws, drills, &c. ; the man 
with injuries confined to the legs will experience very little 
difficulty in working light machines. The necessary training 
for such work can only be obtained in the factories of the 
employers ; fortunately many employers have expressed their 
opinion to the War Pensions Statutory Committee that their 
foremen will be willing, and in fact anxious, to teach the 
disabled men the use of these machines. 

The Committee appointed by the Home Secretary to 
consider the matter have pronounced the driving of 
public vehicles such as motor-cabs, motor-omnibuses, and 
tramway-cars unsuitable for men who have suffered the loss 
of an arm, hand, leg, or foot. They point out that the best 
of artificial limbs are liable to fracture; such an event 
happening at an emergency might produce serious results. 
The loss of an eye is also considered to debar the man from 
such employment. In the case of injury to one eye, pro- 
vided the other eye is sound and the injured eye retains fair 
vision, they consider a licence might be granted, each case 
being, of course, decided on its merits. 

As regards other minor disabilities, such as loss of one or 
more fingers, or other damage to the hands, limitation of 
movements of joints of the upper or lower extremities, or 
shortening of the lower extremities, and the results of 
injuries to nerves of limbs, they recommend that the 
existing practice continue to be followed, and that each case 
be dealt with on its merits at the discretion of the Com- 
missioner of Police with, in doubtful cases, a power of 
reference to a special medical referee. 

Nothing prevents the employment as garage attendants of 
men debarred as above from becoming drivers of public 
motor vehicles, but often such attendants are called upon 
from time to time to act as drivers. No difficulty would 
arise with regard to standing engagements providing the 
consent of the hirer were obtained to the employment of 
such a man as driver, but casual hirings where the condition 
of the man was not known to the hirer would probably not 
be permitted by the police authorities. 


ARTIFICIAL APPLIANCES FOR THE ONE-ARMED. 

At Montpellier considerable attention is being paid to the 
designing of artificial appliances to assist men suffering from 
loss of or injury to the arm. The appliances serve to hold 
various tools in the desired manner; they are made by 
crippled men and are tested and used by the crippled men 
working in other sections of the school. 

A grip has been designed to hold a tool in any position ; 
a modification serves to hold the instruments used in drawing 
and engraving. A simpler modification enables a mechanic 
to hold his tools in the three positions in which the screw- 
driver, hammer, and file respectively are used. To enable 
wood-turners to drill a hole, &c., the school has devised a 
socket fitted with springs to grasp the head of the tool 
firmly. 

M. Bessat has designed a gauntlet* for the use of men with 
musculo-spiral paralysis. M. Dronsart, the director of the 
technical work of the school, states that the gauntlet has 
enabled a carpenter to resume his former trade, and two 
pupils, who are learning designing, to use their instruments 
as efficiently as their fellow-pupils with the use of two 
hands. 

For digging a long socket and stirrup have been combined. 
The socket fits over the upper part of the shaft of the spade, 
of which the ordinary handle is omitted. Raising and 
lowering the spade is permitted by a joint at each side of 
the socket, where the bar of the stirrup passes through it in 
the median plane above the top of the shaft of the spade. 

At Lyons the one-armed men engaged in the stitching of 
books and the putting on of the covers are enabled to use 
their stump to hold the leaves or the cover by the use of an 
artificial appliance to which is fitted at the end of a rod a 
small wooden block surmounted by a clip ; between the clip 
and the block is placed the article it is desired to hold. In 
another apparatus the movements of the chest wall are 
utilised to open and close a grip without the intervention of 
the sound hand. The school is also endeavouring to modify 
the classical hook and ring fitted to artificial arms so as to 
enable the men to hold more firmly the handles of their tools. 
But Dr. Carle frankly owns that he has paid unexpected visits 





3 A simple apparatus for use in cases of musculo-spiral paralysis, 
patented in Great Britain, is described and figured in THE LANcEr, 
vol. ii., 1916, p. 524, 2 
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tothe workshops and found that a workman provided with a 
carefully devised artificial implement has placed it on the 
table and is working away with his sound arm and stump. 
Dr. Bourrillon, of the St. Maurice Institut Professionel, also 
says— 

‘* Je n’ai pas encore jusqu’ici rencontré d’appareils pro- 
thétiques qui puissent rendre de réel service dans un appren- 
tissage quelconque.”’ 

And again 

“Je ne crois guére a l’utilisation, au point de vue pro- 
fessionnel, des appareils de prothése des membres supérieurs. 
Ce ne peut ¢tre, 4 mon avis, que dans des cas trés restreints 
que ces appareils peuvent avoir une sérieuse portée pratique. 
Nous n’employons donc dans nos ateliers que des moyens 
simples que les amputés trouvent eux-mémes la plupart du 
temps, pour les aider dans |’exercice de leur profession, et il 
n’existe aucun dessin de ces dispositifs qui varient beaucoup 
suivant chaque individu.” 

In my experience simple appliances are of undoubted 
service, especially in the working and minding of machines. 
A one-armed man working a drill at a workshop of the 
Soldiers and Sailors Help Society made himself an arrange- 
ment of wire, which he attached to the stump of his arm to 
enable him to use it for pulling the lever into position for 
the drill to take effect. An artificial appliance is of con- 
siderable help in clerical work ; it enables a man to hold 
a ruler, to steady a page, to depress the space bar of a 
typewriter, &c. 

Various modifications of apparatus will be doubtless forth- 
coming and prove useful. The London School of Weaving 
has brought out a loom for the use of cripples who are 
unable to use the treadles of an ordinary hand-loom. This 
loom can be worked by a person with one arm. The stitch- 
ing pad can be used by the man doing boot-work when he 
has not a sound knee to press against. 


MEN NOT D&srIROUS OF LEARNING SKILLED TRADES. 


The Corps of Commissionaires with its London head- 
quarters and branches in most of the largest cities of the 
United Kingdom is probably the largest organisation which 
deals with the discharged ex-service man not desirous 
of taking up a skilled trade. All men who have served 
in any branch of His Majesty’s Regular Forces are eligible, 
provided they come up to the requisite standard of health, 
physique, education, and can produce a regimental discharge 
satisfactory as regards character. Men from the Auxiliary 
Forces are admitted on the same terms as other soldiers if 
discharged on account of wounds received in action. 

The total strength is about 4500, including nearly 2000 
serving with the colours; from May, 1915, to May, 1916, 
277 men have been admitted to the corps, 127 of whom 
were discharged for wounds. Many of these latter have 
lost a limb, all of them have received severe injuries. 
At present the corps have many more applications 
for men from employers than they can deal with. Up 
to the present Major Fielden, commanding the London 
division of the corps, has had no difficulty in placing 
men who have lost an arm or the use of an arm; 
the placing of men who have lost a leg is more 
difficult. Commissionaires are employed either temporarily 
or permanently, part-time or whole-time as watchmen 
(by day or night), clerks, time- and gate-keepers, messengers, 
caretakers, gymnastic and drill instructors, grooms, boat- 
men, and porters. Some of these occupations are obviously 
fitted for crippled men. The average weekly rate of wages 
for commissionaires in London and other large cities is about 
30s., in smaller towns about 28s., but men with superior 
physical or educational qualifications earn more. 

Sir Frederick Milner has pointed out the work available in 
large stores, shops, and hotels for limbless men ; they are 
capable of working the lifts, acting as attendants in cloak- 
rooms, kc. Doubtless similar positions and posts as park- 
keepers, &c., in Government and municipal departments will 
be filled eventually by ex-service men. 

The training provided in England up to the present has 
been for disabled soldiers with an elementary education, 
but disabled men of superior education also require provision. 
The engineering and chemical industries in England are not 
only in need of men who have had technical training, such 
as is afforded at the Manchester School of Technology, but 
they recognise the need and are ready to pay them an 
adequate salary. It is to be hoped that in the immediate 
future scholarships adequate in amount will be founded to 
enable suitable ex-service men to take up such training. 


THE RELATION OF THE ENTEROCOCCUS 
TO “TRENCH FEVER” AND ALLIED 
CONDITIONS. 


By THOMAS HOUSTON, B.A., M.D. R.U.I., 
MAJOR, ROYAL ARMY MEDICAL CORPS (TEMP.); 
AND 
JOHN M. McCLOY, M.D. BEtr., D.P.H, 


CAPTAIN, ROYAL ARMY MEDICAL CORPS (TEMP.). 


THE bacteriological investigations carried out in the 
St. John Ambulance Brigade Hospital have revealed the 
presence of the enterococcus in numerous diseased con- 
ditions, and in the course of routine work evidence has been 
accumulated which indicates that this coccus is an infective 
agent in many of the cases admitted to the medical and 
surgical wards. This striking feature of the bacteriology of 
the present war has induced us to publish in a preliminary 
and incomplete form some of the work which has been done 
in this laboratory on the subject. The attention of other 
workers may thus be directed to the organism, and if the 
conclusions arrived at in this paper regarding it are confirmed 
efforts may be made to prevent or deal with what appears to 
be a very prevalent and serious infection. 

The frequency with which the enterococcus is found 
infecting wounded men suggested the possibility of it being 
a cause of illness in the unwounded living under the same 
conditions in the trenches. To ascertain if this be so was 
the main object of the investigations outlined in this paper, 
and it would appear from what follows that the micro- 
organism may cause a great number of cases of continued, 
irregular, and intermittent fever that have been described 
under the title of ‘‘ trench fever,” that it is the infective agent 
in many cases of ‘‘ myalgia,” and that numerous cases of short 
fever diagnosed as ‘‘ influenza” are attributable toit. The scope 
of this inquiry is very large, as may be inferred from the fact 
that out of a total number of 2200 medical cases 18 per cent. 
were ‘‘ myalgia,” 10‘5 per cent. indefinite fever, 3 per cent. 
pleurisy, and 3 per cent. rheumatic fever and arthritis. 
Owing to the exigencies of a base hospital it was impossible 
to investigate fully more thana limited number of these cases. 

The cases in which infection with the enterococcus was 
found do not conform to a disease of special type, having 
characteristic clinical features. Most of the cases, how- 
ever, have certain symptoms in common, notably sudden 
onset with fever, headache often orbital, loss of appetite, 
furred tongue, and pains in the back and lower limbs, 
especially in the shins. During the course of the illness the 
patients generally suffer from constipation, bursts of profuse 
perspiration are of frequent occurrence, and mental depres- 
sion is often present. The variations in the clinical mani- 
festations are well exemplified by the number of different 
diagnoses with which the cases have been labelled. This 
diversity also makes their classification difficult, but for the 
purposes of description they have been arranged in the 
following groups, the members of each group bearing a close 
relationship to each other. Some of the cases in one group 
will be found resembling cases in another, thus linking the 
groups together. 


1. Septicemic Group (Table I.). 

The cases of septicemia, charts of which follow, exhibit 
one period of continuous fever lasting from 11 to 30 days. 
The onset is almost invariably sudden, with headache, rise 
of temperature, shivering—sometimes definite rigors and 
nausea—occasionally vomiting, and general aching pains. 
The patient when admitted to the hospital may be severely 
ill, having a temperature from 102° to 104° F., and exhibit- 
ing an appearance not unlike a case of typhoid in the early 
stage of the disease. The tongue is furred, there is generally 
some swelling or tenderness of the abdomen, and the spleen 
may be enlarged. The appetite is lost and constipation is 
almost invariably present. The skin is moist, there may 
even be profuse sweating. The pulse compared with the 
temperature is slow. After a few days the initial pains 
disappear, but the headache is persistent and severe. 
Herpes may appear on the lips during the course of the 
illness. The motions are highly offensive. When the 
temperature has become normal convalescence as a rule is 
rapid, and there is no recurrence of the pains which 
accompany the onset ; but in a few cases of this type pains 
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Fic. 1.—Charts of Septicemic Type (Cases 1-9). 
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The arrows indicate the inoculation of vaccine. 

















1.—Septicemic type. Diagnosis—Pericarditis. 24/9/15: Enterococcus 
isolated from urine. 26/9/15: Opsonic index—morning 0°4, evening 
07. 27/9/15: First and second inoculations, 5 millions each. 

2.—Septicemic type. Diagnosis—Septicemia. 27/11/15: 
coccus isolated from blood and urine. 

3.—Septicemic type. Diagnosis—Slight G.S.W. 23/4/16: 
coccus isolated from blood. 

4.—Septicemic type. Diagnosis—Influenza. 21/3/16: Enterococcus 
isolated from urine and sputum. 25/3/16: First inoculation, 2 millions, 
30/3/16: Second inoculation, 2 millions. 3/4/16: Third inoculation, 
3 millions. 10/4/16: Fourth inoculation, 3 millions. 

5.—Septicemic type. Diagnosis—Myalgia. 4/2/16: 
isolated from blood. 19/2/16: Opsonic index—1‘7. 14/2/16: First 
inoculation, 25 millions. 19/2/16: Second inoculation, 2 millions. 
This patient had ‘‘ myalgic” pains for three weeks after his temperature 
became normal. 

6. Septicemic type. Diagnosis—P.U.0. 25/3/16: Enterococcus 
isolated from blood. 25/3/16: 2 c.c. citrated blood from the patient 
were injected intravenously into a rabbit; 12 days later the animal 
developed stiffness and tenderness of its limbs, 253/16: First inocula- 
tion, 24 millions, stock. 4/16: Second inoculation. 14 millions, 
autogenous. 13/4/16: Third inoculation, 25 millions. 18/4/16: Fourth 
inoculation, 24 millions. 

7. Septicemic type. Diagnosis—P.U.O. 22/1/16: Enterococcus 
isolated from urine. 25/1/16: First inoculation, 5 millions. 28/1/16: 
Second inoculation: 10 millions. 1/2/16: Third inoculation, 20 millions. 
5/2/16: Fourth inoculation, 5 millions. A large dose of vaccine gave 
the patient a severe headache lasting for one week. 

8. Septicemic type, Diagnosis—P.U.0. 1/5/16: Enterococcus 
isolated from blood. 4/5/16: First inoculation, 1 million. 8/5/16: 
Second inoculation, 14 millions. 13/5/16: Third inoculation, 14 millions. 
19/5/16: Fourth inoculation, 2 millions. 

9.—Septicemic type. Diagnosis—Myalgia. Enterococcus not found. 
30/4/16: First inoculation, 60 millions stock staphylococcus vaccine. 
No effect produced. 3/5/16: Second inoculation, 60 millions staphylo- 
coccus vaccine and 14 millions stock enterococcus vaccine. Reaction 

roduced. 14/5/16: Third inoculation, 2 millions enterococcus vaccine. 

eaction produced. 19/5/16: Fourth inoculation, 90 millions staphylo- 
coccus vaccine. No reaction produced. This patient suffered from 
furunculosis in addition. The case illustrated the use of vaccines in 
diagnosis. 


Entero- 


Entero- 


Enterococcus 


Fic.j2.— Charts of ** Trench Fever” Type (Cases 10-15 and 17-19). 
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10.—‘‘Trench fever" type. G.3.W. 6/4/16 
Enterococcus isolated from blood. 

11.—** Trench fever” type. Diagnosis—Slight G.S.W. 1/4/16: Entero- 
coceus isolated from urine. 27/3/16: First inoculation, 2} millions stock. 

12.—‘‘Trench fever” type. Diagnosis—‘* Trench fever.” (6: 
Enterococcus isolated from urine. 7/4/16: First inoculation, 24 millions 
stock. 12 4/16: Second inoculation, 3 millions. 19/4/16: Third inoculation, 
1 million. 26/4/16: Fourth inoculation, 14 millions. In this case it would 
appear as if the vaccine determined two of the pyrexial periods. 

13.—‘*Trench fever” type. Diagnosis—Myalgia. 234/16: Entero- 
eoecus isolated from blood. 28/4/16: Enterococcus isolated from blood, 
also from sputum. 28/4/16: 2 ¢.c. citrated blood from patient were 
injected intravenously into a rabbit. Eight days later the animal 
developed stiffness and tenderness of its limbs. 2/5/16: First inocula- 
tion, million. 10/5/16: Second inoculation, 15 millions. 14/5/16: 
Third inoculation, 2 millions. 

4—‘Trench fever" type. Diagnosis—Slight G.S.W. 30/4/16: 
Enterococcus isolated from blood. 14/5/16: Opsonic index, 1°2. 
12/5/16: Second inoculation, 


Diagnosis—Slight 


8/5/16: First inoculation, 15 millions. 
14 millions. 17/5/16: Third inoculation, 25 millions. 

15.—** Trench fever” type. Diagnosis—‘*t Trench-foot.” Enterococcus 
not found, 30/11/15: First inoculation, 5 millions, stock. 7/12/15: 
Second inoculation, 25 millions. The third pyrexial period seemed to 
be determined by the vaccine. 

17.—"*Trench fever” type. Diaynosis—Myalgia. 
found. 15/3/16: First inoculation, 25 millions, stock. 
inoculation, 5 millions. 

18.—‘*Trench fever” type. Diagnosis —-Myalgia. 
found, 23/5/16: First inoculation, 1 million, stock. 295/16: Second 
inoculation, 4 million. 2/6/16: Third inoculation, 1 million. 6/6/16 
Fourth inoculation, 1 million. In this case the vaccine had a decided 
effect upon the temperature and general condition of the patient. The 
first dose was followed by a rise of temperature and aggravation of the 
symptoms. After the second dose the temperature fell to normal and 
the pains disappeared. The third and fourth doses produced slight rises 
of temperature and transient return of the pains. 

19.—"*Trench fever” type. Diagnosis—Myalgia. 22/4/16: Entero- 
coccus isolated from urine. 24/416: Enterococcns isolated from urine. 
1/5/16: First inoculation: 25 millions. 95/16: Second inoculation : 
24 millions. 16/5/16: Third inoculation, 25 millions. 


Enterococcus not 
29316: Second 


Enterococcus not 
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of a myalgic character may develop and a sudden rise of 
temperature may occur. All the cases of this group were 
fully investigated for possible infection with typhoid and 
paratyphoid organisms, and the results of these investiga- 
tions were uniformly negative. That the enterococcus was 
the infective agent in these cases appears from the follow- 
ing. It was found in the blood in 5 cases, and in 4 it 
was isolated from the urine, and in 1 case it occurred in 
the sputum. In 7 of the cases treated with vaccines the 
effects were quite definite—namely, there was reaction 
followed by improvement. (See Fig. 1.) 


2. ** Trench Fever” Group (Table I1.). 

This group contains cases of a similar character to those 
described as ‘‘ trench fever” by various writers. McNee, 
Renshaw, and Blunt divide cases of this nature into two 
clinical types: ‘‘(@) a short fever of about a week’s dura- 
tion, followed frequently after a few days by a short single 
relapse, and (b) a longer illness characterised above all by 
the number, character, and periodicity of the relapses ’’—and 
give reasons for believing that both are due to the same 
infective agent. Although many of our cases could be 
placed in one or other of these divisions, some do not accu- 
rately conform to this simple classification. The onset is 
abrupt, as in the septicemic type, and the early symptoms 
are similar but of rather less severity. The fever is not 
continuous, but intermittent in character. There may be 
only one febrile period or as many as five, possibly more. 
The periods of pyrexia are of brief duration, usually two or 
three days; but the initial period, rarely seen in a base 
hospital, may be longer. The febrile periods are character- 
ised by headache, loss of appetite, sweating, and pains in 
the back and lower limbs. The pains are often especially 
severe in the shins and associated with marked tenderness. 
During the apyrexial periods pains are usually absent, but 
in some cases they persist. A few cases have been observed 
in which pains are absent during the entire course of the 
illness, the only symptoms being intermittent fever, head- 
ache, and malaise. sacteriological investigation of these 
cases demonstrated the presence of the enterococcus in the 
blood of 3 of the patients, in the urine of 3, and in the 
sputum of 1, while in the remaining 3 the organism was 
not found. All the cases in this group except No. 10 were 
treated with enterococcus vaccine and definite reactions were 
observed in every instance. (See Fig. 2.) 


3. ** Myalgia”’ Group (Table IIT.). 

This group contains the largest number of cases of entero- 
coccal infection which have been investigated. The majority 
of these patients never suffered from any rheumatic condition 
before. The onset and initial symptoms are the same as in 
the previous groups. There is, however, only one period of 
pyrexia, lasting from a few days toa week. These patients 
do not, as a rule, reach the base hospital until the fever has 
almost or completely subsided. The most striking feature in 
this class of case is the persistence of pains during the 
afebrile period. The pains are usually localised, being con- 
fined to the lumbar region and lower limbs, the shins espe- 
cially are painful and tender. Periods of exacerbation in the 
intensity of the pains occur; they are also usually worse at 
night and in cold, damp weather. During one of these 
periods there may be a sudden rise of temperature, which 
suggests a close relationship between this group and those 
previously described. The pains may persist for several 
weeks after the temperature has returned to normal. Three 
charts which show some divergence from the usual apyrexial 
character are given. The enterococcus was found in both 
the blood and urine in 1 case, in the blood of 2, and in the 
urine of the remaining 18 cases. All of the patients were 
treated with vaccines, usually autogenous, and a study of 
the results gave additional evidence of infection with this 
micro-organism. (See Fig. 3.) 

Bacteriology. 

The enterococcus is a constant inhabitant of the normal 
bowel. It differs from all other streptococci by the ease 
with which it is grown on ordinary laboratory media and by 
its greater power of resistance—that is, cultures of it survive 
longer and are more difficult to kill. In preparations made 
from pus it appears almost invariably as a lanceolate diplo- 
coccus. It stains easily and is Gram-positive. It grows 





On agar it forms a fine growth, not unlike that of strepto- 
coccus pyogenes, but the individual colonies are larger and 
more opaque, and when a heavy implantation is made there 
is a greater tendency to produce a uniform film. On trypsin 
agar, introduced by Douglas, it grows luxuriantly, resembling 
cultures of staphylococci on ordinary agar, and its growth is 
much more rapid than that of an ordinary streptococcus, 
being distinctly visible in four or five hours. On gelatin, at 
room temperature, it forms a white growth in 24 hours 
and does not liquefy the medium. On Conradi-Drigalski’s 
medium it grows well; in 24 hours the size of the 
Fic. 3. 


Charts of Myalgie Type ( Cases 20, 28, and 40). 
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20. ‘* Myalgic”” type. 
isolated from blood and urine. 1 
were injected intravenously into a rabbit; 18 days later the animal 


Diagnosis—Influenza. 15216: Enterococcus 


5/2/16: 2 c.c. citrated blood from patient 


developed psin and stiffness of its limbs and neck. 162/16: Opsonic 
index—morning 1°2, evening 1°5. 28/2/16 : Firat inoculation, 24 millions. 


23. ‘‘Myalgic” type. Diagnosis—Peritoneal adhesions. 24416: 
Enterococcus isolated from blood. 1/5/16: First inoculation, 24 millions. 
9/5/16: Second inoculation, 24 millions. 165/16: Third inoculation, 
24 millions. 


40. ‘*Myalgic” type. Diagnosis—“ Meningitis”? 28516: Entero- 
coccus isolated from blood. 3/616: First inoculation, 1 million. 
11/6/16: Second inoculation, 1 million. 18/6/16: Third inoculation. 
1 million. 


individual colonies is intermediate between those of bacillus 
coli and an ordinary streptococcus, and the medium 
becomes red. In cultures on this medium, examined micro- 
scopically, the organism is found almost exclusively as a 
lanceolate diplococcus, short bacillary forms are also seen, 
but chain formation is absent. This medium is of great 
value in isolating the enterococcus from pus and other 
material containing a variety of bacteria, as it inhibits the 
growth of many organisms, including staphylococci. In 
broth the enterococcus grows well, producing a uniform 
turbidity, and forming comparatively short chains and 
diplococci. In milk it grows fairly well, assuming chiefly 
the diplococcal form, and the medium is coagulated in about 
three days. The character of its growth in serum has been 
fully described by Sir Almroth Wright, who has pointed out 
its serophytic properties. Its action on the following sugars 
—the only ones available—was tested. It rapidly ferments 
glucose, lactose, and saccharose, more slowly salicin; no 
change in mannite could be demonstrated in one week. 

Its resistance to heat is remarkable. A thick emulsion of 
the coccus in broth or physiological saline solution contained 
in a test tube was found in numerous experiments to be 
alive after an exposure for one anda half hours to a tem- 
perature of 55°C. The heat-resisting properties of the 
enterococcus formed the basis of a method for isolating the 
organism from pus, feces, and sputum. An emulsion of 
any of these materials in broth was incubated in a test-tube 
at 37° C. for several hours, and then exposed to a tempera- 
ture of 55° C. for a period of from half an hour to one hour 
in the vaccine steriliser. Loopfuls of the emulsion were 
then plated out on Conradi-Drigalski’s medium and the plates 
incubated for 24 hours.' Cultures of the coccus are 
emulsified with great ease in physiological saline solution, 
and in this respect the organism contrasts markedly with 
other streptococci. 








well on all ordinary laboratory media under both aerobic and 
anaerobic conditions. 


1 This method was applied to samples of mud obtained from the boots 
and clothing of patients on admission to hospital, and the enterococcus 
was isolated without difficulty from all the specimens examined. 
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To establish the relation of an organism recovered from 
the body to a diseased condition is one of the most important 
and most difficult problems of modern medicine. A number 
of the methods which have been devised for this purpose 
have been applied to the enterococcus. Many experiments 
were made with different sera in order to ascertain whether the 
character or rate of growth of the coccus in serum would form 
a reliable means of distinguishing infected from non-infected 
persons. It was found, as Wright has pointed out, that 
differences do occur ; in the serum of some cases of infec- 
tion the coccus grew more quickly and in others more slowly 
than in normal serum, but the differences were not sufficiently 
constant or sharply marked to render the method of general 
application in the diagnosis of infection. 

Experiments in agglutination were frequently done. The 
coccus was found to be agglutinated to a greater extent by 
infected than by normal serum, but the differences were too 
small to be of definite value, and this method was also 
abandoned. Complement deviation tests received a limited 
trial, but neither did they furnish satisfactory criteria. 
Evidence of infection was therefore based upon the follow- 
ing—the isolation of the organism from various sources, 
such as blood, wounds, urine, sputum ; the results of opsonic 
index determinations ; and the effect of vaccines used as 
diagnostic and therapeutic agents. 

1. The isolation of the organism from various sowrces.— 
(a) The blood.—As a rule, 20c.c. of blood were collected 
aseptically from a vein in the arm. This blood was dis- 
tributed as follows: 5c.c. in a flask containing 50 c.c. broth, 
5c.c.in a flask containing 50c.c. broth and 10c.c. bile, 
and 10c.c. in a test-tube containing 3c.c. of Allen and 
Hanburys’ compound solution of trypsin. These were 
incubated and examined from day to day for five days by 
film and plate methods. The following table gives the 
results of all blood cultures done in the hospital up to the 
present date :- 


Sterile SD | TS an ke es ae ces SG 
Enterococcus a 20 Bacillus: Non - lactose fer- 

ParatyphoidB ... ... .. .. 2 menter, not identified... ... 1 
Streptococcus ‘ 4 pve 
Staphylococcus ... ... .. .. 6 Total ... 121 


—that is, the enterococcus was present in 16 per cent. of all 
blood cultures done. Blood culture is a very valuable 
method of diagnosis when positive results are obtained, but 
it is disappointing that in many cases of apparent septi- 
cemia no organism is found. It has been observed, espe- 
cially in cases of myalgia, that one is more likely to obtain 
positive results if blood cultures are made at the beginning 
of the pyrexial period. This observation is interesting, as 
in the enteric group of diseases the infecting bacillus 
is rarely obtained from the blood after the first week of 
illness. 

(b) Wounds.—The method adopted to determine the 
presence of the enterococcus in wounds was as follows: 
The pus was plated out on agar and on Conradi-Drigalski’s 
medium and tubes of broth and of milk were also inoculated. 
After 24 hours’ incubation, growths, if any, were examined 
microscopically, and the presence or absence of the entero- 
coccus determined. In cases of doubt as to the nature of 
growths resembling the enterococcus the pus was also 
examined by the pyo-sero method of Wright and by the 
heat test above described. The following table gives the 
results of the routine examination of wounds :— 


Enterococcus alone present ... ... ase 5 





Enterococcus with other micro- organisms ee | 
Enterococcus not found 1... ... sce ose coe cee vee SF 
Total 110 


that is, the enterococcus was found to be present in 41 per 
cent. of infected wounds. 

(c) Urine.—The method employed with urines was as 
follows, The orifice of the urethra was cleansed with anti- 
septic lotion and the patient asked to pass urine. Some of 
the middle of the stream was received direct in two sterile 
test tubes. Specimens thus collected were incubated at 
37°C. for several hours, and then loopfuls of the deposit 
plated on agar and on Conradi-Drigalski’s medium. The 
two common methods of collecting specimens of urine for 
bacteriological examination—namely, catheterisation and 
the method described above are open to criticism. In both 








contaminations from the urethra may occur. In the first, if 
micro-organisms are present in the urethra it is practically 
impossible to avoid carrying them into the bladder on the 
catheter. In the second, urethral organisms may be washed 
out by the stream of urine. As all the patients whose urines 
were examined were males the method above described, 
being the simpler, was adopted. The following are the results 
of the examination of 543 urines :— 


Sterile ... rs ... 124 | Staphylococcus and B. coli 3 
Staphylococcus ... .. 184 | Staphylococcus and various ... 8 
Enterocoveus ... ... ... ... 66 | Enterococcus and various 1 
Streptococcus ... ... ... «. 39 | Streptococcus and B. coli... 2 
B.coli ... 2 1. see cee eee 613 | Streptococcus and various 2 
Various... ... 24 | Enterococcus and B. coli ... 3 
Staphylococcus =. entero Staphylococcus, B. coli, and 
coccus.. ° enterococcus ° 
Staphylocoe cus ‘and  strepto: Staphylococcus, B. coll, wal 
coceus... ... 44 streptococcus . See 





The enterococcus was present in 18 per cent. 


The presence of micro-organisms in the urine is of varied 
significance. Staphylococci often occur, streptococci less 
frequently without any importance being attached to their 
presence. If, however, the tubercle bacillus, a bacillus of the 
enteric group, or the micrococcus melitensis be found there is 
presumptive evidence of a definite infection. Our experience 
with the enterococcus appears to show that when the organism 
is found in urine it is frequently an infecting agent. It may 
be, however, that its presence in urine is not always of 
pathogenic significance, and in absence of confirmatory 
evidence of infection undue weight should not be attached 
to the discovery of the coccus in the urine. 


(a) Sputum.—When examining films of sputa an organism 
morphologically resembling the enterococcus was sometimes 
observed. It was also noticed that in certain cases treated 
with enterococcus vaccine a reaction of such a nature 
occurred as to suggest the possibility of the presence of this 
organism in the sputum. Having discovered by the heat 
test that the enterococcus sometimes occurs in sputum, this 
method of examination was applied to 28 sputa from cases 
of several different diseases, and the organism was found 
in 8. In these 8 cases there was other evidence of infection 
with the coccus. 

2. Result of opsonic index determinations. —The determina- 
tion of the opsonic index is the only laboratory method of 
general application for ascertaining whether a micro- 
organism isolated from the body is infecting the patient. 
In a number of the cases described opsonic determinations 
were made and evidence of infection with the enterococcus 
found. 


3. Vaccines in diagnosis.—Until a month ago autogenous 
vaccines were used in practically every case where the 
organism was found. Latterly stock vaccines prepared 
from a number of strains have proved equally useful. The 
employment of vaccines as a method of diagnosis is to some 
extent comparable to the use of tuberculin for this purpose. 
Our practice was to give small doses—2} millions or less—as 
many of the patients were found to be extremely sensitive. 
The vaccine being used therapeutically as well as diagnosti- 
cally, the effect of a series of inoculations could be observed, 
and it was generally possible to form an opinion as to 
whether the vaccine employed was the correct one or not ; 
in other words, whether the enterococcus was an infecting 
organism in the case under consideration. A febrile or 
general reaction following an inoculation, especially if 
associated with a focal reaction, is evidence that the organism 
from which the vaccine is made is at least one factor in the 
patient’s illness. The more acutely ill the patient is the 
more sensitive is he to the correct vaccine. In febrile cases 
marked reactions are undesirable, but the course of the tem- 
perature in such cases is often extremely suggestive and 
may, in conjunction with other evidence, justify a definite 
conclusion. 

As the course of the illness in many of the cases under 
consideration was prolonged and the duration of the patient’s 
stay in this hospital seldom exceeded a few weeks, it was 
impossible to put the patients on a full course of vaccine 
therapy. The limited treatment, however, which they 
received appeared to be of decided benefit. When the 
immediate reaction following a dose of vaccine had passed 
off the pains were usually much relieved and the general 
condition of the patient improved. 








—— 
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THE DIAGNOSIS OF TUBERCULOSIS BY 
TUBERCULIN. 


A STUDY IN TECHNIQUE. 
By H. A. ELLIS, M.B., B.S. Dos., 


TUBERCULOSIS MEDICAL OF FICER, MIDDLESBROUGH ; EX-SUPERINTENDENT, 
COOLGARDIE SANATORIUM, WESTERN AUSTRALIA. 





THE question of the early recognition of active tuber- 
culosis is so important that any investigations which tend to 
make it easier or more definite should appeal equally to the 
general practitioner and to the specialist. It is generally 
recognised that the cure of most cases of active tuberculosis 
in its early stages is quite an easy matter given the neces- 
sary time and opportunity. Cure is understood to mean the 
general raising of the resistance of the system in relation to 
the tuberculous virus, so that the virus does not either 
endanger life or by its presence interfere with comfort or 
health. The early curability being admitted, the earliest 
possible recognition naturally becomes a question of para- 
mount importance. 

When this investigation into the early recognition of 
tubercle by means of tuberculin was commenced the 
postulates which were considered as proved were: First, 
that the action of tuberculin was specific in the case of 
tuberculous infection—in other words, a similar reaction 
could not be produced by any other agency than the tuber- 
cular virus itself or its products ; secondly, that a reaction 
was considered to prove that the tubercle bacillus had been 
present in the organism at some time or another; and, 
thirdly, that the tubercular virus could be present without 
there being active disease. 

Evidence has accumulated to a convincing amount that 
by far the greater portion of the population has at some time 
or another of their career been infected with the tuberculous 
virus, but in most cases it has not caused any injury, and 
its presence cannot be detected except with the aid of 
tuberculin. A minority of those infected suffered from what 
is called in this article active tuberculosis ; the remainder, 
in all probability stimulated by the presence of the tuber- 
cular organism itself, have no doubt acquired a certain 
amount of immunity by which subsequent infections are 
satisfactorily controlled without any injury or without even 
any cognisance of its existence. 

Accepting as a fact that the tubercular reaction is specific, 
there are five ways in which it can be obtained in order to 
arrive at a diagnosis. They are: (1) Koch’s method, sub- 
cutaneously applied to the organism generally ; (2) von 
Pirquet’s, applied to the mucous layer of the skin; 
(3) Moro’s ointment, superficially ; (4) Calmette’s, to the 
mucous membrane of the eye; and (5) Martoux’s intra- 
dermal reaction. One and all yield positive results where 
the organism had been in contact with the virus. They have 
not obtained general acceptance because they are too 
sensitive—have proved too much—producing definite reac- 
tions in many cases that were evidently not suffering at all 
from active disease. That was the position when these 
investigations were begun some four years ago, and I have 
not yet seen whether multi-Pirquet, subsequently introduced, 
has been standardised or not. 

It appeared to me at the time absurd for our modern 
spirit of investigation to abandon a definite method of 
acquiring information in so important a disease simply 
because the test was too sensitive, for that was really the 
position when the objections to the tests were brought down 
to bedrock. The main reason that tuberculin is not uni- 
versally used as the test for tuberculosis is that too many 
respond. It is true the subcutaneous method was not used 
by some because it was considered too dangerous. I, in the 
main, agree with this conclusion. A simple von Pirquet is 
too delicate ; in fact, it is useless for anything but a negative 
test. From what I have seen of Koch’s subcutaneous 
method in the hands of persons inexperienced in the use of 
tuberculin it would be dangerous if indiscriminately applied. 
Of Calmette’s and Moro’s I have too little experience to 
speak authoritatively, save to say that I was unwilling to use 
Calmette’s in my earlier investigations on account of the 
definite precautions necessary in its use. The attitude then 
taken has been confirmed in the light of subsequent know- 
ledge. The result of a series of investigations which I hope 





to record at a later period leads me to the belief that the 
application of the eye test in general practice by those 
unacquainted with tuberculin is questionable. 

This being the position as far as I was aware of it when 
these investigations were first started, the first thing that 
appeared necessary to settle was whether tuberculin reaction 
was confined to any one tissue or whether its effect was 
equally general to all tissues. It was definitely recognised 
that the reaction was threefold : (1) local, at the seat of the 
application ; (2) focal, at the seat of the disease ; and 
(3) general, in the constitutional disturbance resulting ; but I 
was uncertain what definite tissues reacted except those 
tubercularly infected. 

The first reaction investigated was naturally the local, and 
the investigations were carried out in the Coolgardie Sana- 
torium in Western Australia, an institution with 90 beds, 
where I had to treat all varieties of cases sent in by the 
Government without personal selection. 

In investigating the skin reaction the first layer tested was 
the mucous layer, the one on which von Pirquet operated, as 
he specifically mentions that blood should not be drawn. 
Von Pirquet says:' ‘* The scarifier used is a chisel-shaped 
point of platinum-iridium about one-sixteenth of an inch in 
width. It is held vertical to the skin and rotated. The 
amount of abrasion should be such that the control spot 
shows a scab the next day, but blood should not be drawn.” 
To separate this layer from the other with a view to investiga- 
tion of the results blister plaster was used. It required a 
little care to produce a blister of the right size and con- 
sistency, so that the secreted fluid could be withdrawn and 
various quantities of tuberculin substituted without breaking 
the covering. The various dilutions were not at this time 
being accurately investigated, but the question whether the 
mucous layer was the layer responding or not was very soon 
settled. 

The procedure ultimately adopted was to raise a blister 
with a plaster about the size of a threepenny-piece, the 
plaster being applied eight hours before the injection was 
made, then by means of a fine needle inserted through 
the uninjured skin the fluid of the blister could be easily 
withdrawn and the tuberculin dilution substituted for it. 
This carefully done could be accomplished without bursting 
the blister. The puncture point was then sealed with 
collodion and the results noted. No local reaction was 
obtained by this means at all, although both focal and 
general reactions were obtained. In fact, this method was 
used later as a means of conveying tuberculin into the 
organism. It was found in many cases that tuberculin 
could be used in this manner beneficially where the organism 
was otherwise too sensitive to injection. The valuable 
feature of the process is the slow rate of absorption, as it 
takes two to three days for the blister to be absorbed. 
During both the original investigations and later experi- 
ments when using the blister for inoculation purpose I do 
not think any definite local reaction was ever obtained. It 
must be remembered that in these cases very concentrated 
tuberculins were not obtained because there was a certain 
amount of dilution with the blister fluid remaining. 

The next layer to be investigated was the papillary layer 
of the skin in which the smaller blood-vessels run, and it was 
very soon manifest that the papillary layer, at any rate 
whatever other layers were involved, was keenly sensitive to 
the tuberculin reaction. I have never satisfactorily demon- 
strated whether this is due to the cutaneous elements of that 
layer or whether it is due to the connective tissue, as there 
was no means of section-cutting, and if there had been the 
necessary skill would have been in question. However, the 
general impression obtained was that the epithelial element 
was the one involved. This opinion was arrived at mainly 
by the needle-point reaction, which, it is admitted, is the 
most sensitive tuberculin reaction which exists, and also by 
a series of investigations in which the skin was penetrated 
from below, the needle being first driven through the skin 
and then carried up again to the lower epidermic layers after 
passing through the subcutaneous tissues. That there is 
some reaction in the deeper layer is undoubted, because 
there is frequently a general swelling produced even by 
comparatively small doses. But this appears to be by no 
means as sensitive as the superficial or papillary layer. 
Further evidence that the epithelial element is the one 





1 Handbuch der Technik und Methodik der Immunitatsforschung, 
von Kraus und Levaditi, p. 1035 (1908). 


—_—3 ot a 


a ae 














THE LANcET,] DR. H. A. ELLIS: THE DIAGNOSIS OF TUBERCULOSIS BY TUBEROULIN. 


Oct. 7,1916 639 











involved could be produced from certain lupus reactions, 
but that belongs to their special investigation and would 
take too long to detail here. Incidentally, the fact that the 
specific reaction takes place in the deeper epithelial layer 
explains to a large extent the erratic results obtained by 
yon Pirquet’s superficial cutaneous method, as when the 
papillary layer was accidentally injured much more definite 
results would be obtained than when it was uninjured. 

These observations led to the adoption of the method 
detailed in this paper called the papillary cutaneous method 
(or shortly P.C.) and multi-papillary cutaneous (or M.P.C.) 
when various dilutions are used. This is done to distinguish 
it from von Pirquet’s or the mucous cutaneous method. 
It soon became evident that the original solution (0.T.) 
produced results far too numerous to yield any reliable 
conclusions, as it undoubtedly gave a reaction in many cases 
where no sign of active disease existed. 

Tubercular cases have to be divided into two classes, 
active and passive, with the intermediate stages travelling 
in each direction, active passive and passive active, signifying 
that the case is either passing from an active state to a 
passive and not definitely either or from passive to active. 
When cases are passing into an active condition the battle is 
naturally going in favour of the virus. 

The observations recorded here are the outcome of the 
study of over 700 cases to which the method has been 
applied. The cases actually recorded are the last 500 which 
have been dealt with since my appointment as tuberculosis 
medical officer at Middlesbrough. These have been done 
in rotation as they present themselves, and they are all 
recorded. 

As every case has to come to me through another prac- 
titioner, there must naturally have been some presumption 
in favour of tuberculosis before they came into my hands. 
The children recorded were mostly sent by the school medical 
officer (Dr. H M. Gay), who sends in every doubtful case for 
investigation. He has examined so far some 8000 cases. 
Three-fifths of the cases here recorded are children, and in 
their case the probability of tuberculosis was not so great on 
account of their routine method of selection. This is amply 
borne out by the figures, as the children gave 74 absolute 
negatives in the 333, whereas the adults only gave 6 in 167. 

P.T.O. is used for the first mark ‘‘I”’ or original solution 
mark. O.T. is used for all the others. The dilutions of T. 
used are 1 in 10, 1 in 100, 1 in 500, 1 in 1000, and 1 in 10,000. 
The diluent used is that in general use—normal saline and 
} per cent. carbolic acid. For the purpose of record they are 
labelled in the following way :— 


«0. «os CREE .... Earlier cases were T. 
II. a ee Old tuberculin T. 
IIl. 1 in 100 vs m 
As la i a 
a: ena a ad 

VI eS or 


Diluent : Normal saline and 4 per cent carbolic acid. 


The cost of a bottle of 1c.c. of T. or P.T.O. is about 6d., 
sufficient for six cases when done individually. All the 
dilutions can be made with a good tuberculin syringe 
graduated in tenths, a bottle of old tuberculin, and a bottle 
of diluting fluid. If it is desired to doa ‘‘I.” a bottle of 
P.T.O. as well is necessary. Supposing T. is used all through, 
a little more than a tenth of a c.c. is taken into the syringe 
first and a small drop is placed on the forearm sufficient to 
bring the syringe up to the tenth mark. That makes the 
original or ‘‘ I.” which is then scarified. ‘The syringe is 
then filled with the diluting fluid to the top, leaving, how- 
ever, a bubble to ensure it mixing. The needle is then 
wiped with cotton-wool, and the bubble moved up and down 
and a few drops discarded, then another drop placed on the 
arm just below the previous one, and then scarified, which 
makes ‘‘ II.” or the 1 in 10 mark. The syringe is then 
emptied to the tenth mark and a further fill of diluting fluid 
made with the bubble as before. ‘This procedure makes the 
‘* TIL.” mark or1lin 100. For the ‘‘ IV.” mark the syringe 
is emptied to its tenth mark, and is then refilled, but this 
time only half way, making the ‘‘ IV.” or 1 in 500 dilution, 
and after the scarification it is filled completely with 
diluent without emptying anything out, making the ‘‘ V.” or 
1in1000. In the last or the ‘‘ VI.” dilution it is emptied 
to the tenth mark, and filled up as in the earlier marks. 
The diluting solution is then used for the control. The 


drops forced out to ensure no contamination or dilution. 
The needle often contains as much as 1/100 c.c., which can 
be easily verified by emptying the syrioge, then drawing back 
the piston, and seeing how much fluid remains in the syringe. 
When P.T.O. is obtainable it is better to do the original with 
it, or if the case is suspected of being sensitive ‘‘I.” should 
be omitted altogether, remembering to record the first mark 
on an.” 

For use on a large scale six little bottles are requisite with 
a drop-stopper drawn to a fine point, so that a small amount 
can be easily deposited on the left forearm, the place invari- 
ably used as most convenient. The skin in the higher partis 
insensitive and at the same time fairly thin, the sensitive- 
ness increasing as the wrist is approached. If the marks are 
properly placed they occupy a line under 2} inches in length, 
which should be in the upper two-thirds of the forearm. 

The original solution which was used at the commencement 
of these experiments for mark ‘‘I.” was T.—Koch’s original 
tuberculin—but as it gave such high reactions it was ulti- 
mately discarded for P.T.O., as that was found to be safer. 
Since P.T.O. was used at the original ‘‘ I.” mark there have 
been no excessive local reactions. It is true that this somewhat 
interferes with the sequence, as T. is used for all the other 
dilutions, but the safety more than compensates. In fact, 
my present advice is to drop T. for the original altogether as 
unnecessary except when an absolute negative is required. 

The method of procedure is as follows. At each mark a 
drop of the dilution required is placed on the forearm, com- 
mencing at the elbow—1 minim is all that is necessary. 
Then, using a vaccinating lancet, with a round, very sharp 
point, a few quick movements are made through the drop and 
the superficial layer of the epidermis, about one-quarter of 
aninch long. The blood does not often appear until after 
the scarification at that mark has been finished. The lancet 
is wiped, and the same proceedings carried out with another 
dilution at a lower spot. The six dilutions are generally 
used, and the control, making seven in all. The essential 
points are that the bleeding layer must be penetrated, the 
scratch must be made through the solution, and the knife 
must be wiped so as not to carry any solution over to the 
next dilution and so vitiate the results. The lancet must 
be properly sharp, and there must be at least five small 
scratches alongside each other at each mark or the result is 
unreliable. 

The whole is then covered with a small strip of absorbent 
wool over which a piece of gauze is placed, and the pad is 
retained in position for two days by a couple of narrow 
strips of zinc adhesive plaster round the arm. It causes no 
inconvenience or discomfort to the patient, though the pro- 
cedure sounds rather dreadful; babies of 1 year of age do 
not even cry while it is being done. The whole process 
takes under two minutes, and there is no discomfort after- 
wards ; in fact, they hardly know that anything has occurred. 
It is wise to tell the patients that the procedure is performed 
for the doctor’s information, not to cause any reactions in 
them. 

Sir William Osler has said somewhere that if tubercle 
throughout its active stages caused pimples to appear on the 
nose the disease would be more easily controlled, as it 
would be recognised quite early and attended to by the 
sufferers. This procedure might easily be considered to be 
the pimples. 

Most medical men will find the moment for taking off the 
bandages at the end of the second day one of great interest, 
as the condition of the patient is then displayed before those 
who know how to read the results. When the bandage is 
removed the reaction will be found to display the following 
features. If the reaction is acute the marks will be red and 
swollen in a series diminishing with the strength of the 
solution and the activity of the case. The next charac- 
teristic will be the disappearance of the cut marks in 
contrast with the control ; the swelling may be quite con- 
siderable, and is best appreciated by running the finger down 
the line of marks when it will be possible readily to 
recognise the mark at which the swelling disappears. 
Running the top of the thumb across each alternate mark 
is also a good way. 

The colour varies in two directions from what is considered 
as normal reaction—about the colour of the lips. The 


brighter it is the more active and recent is the tubercular 
attack. When the swelling is considerable the colour is 





needle must be wiped every time, and after mixing a few 





driven out of the mark itself, and it assumes a lighter, 
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cedematous appearance, suggesting a tendency to blister, 
and the bright colour reaction invades the neighbouring 
skin, sometimes to quite a considerable distance. When the 
swelling is slight or absent the colour of a reaction is much 
darker and is often delayed in appearance, in which case it 
is advisable to see the case again in three days and seven 
days before arriving at a definite conclusion. A darker 
reaction usually means an old infection. It may be so dark 
as to be nearly black, and that means that the case is old, 
quiescent, or one going to the bad with little or no resist- 
ance. The general condition of the patient will easily decide 
which of the two readings is to be recorded. In these cases 
there is little or no swelling. These colour reactions are 
being at present investigated and will be reported on later. 

When investigating a reaction the points to be noted are: 
(1) The number of reactions, being the number in which the 
cut marks have disappeared ; (2) the amount of swelling at 
each mark and the mark number at which the swelling dis- 
appears; (3) the character of the colour of the reacting 
marks ; (4) the date of the colour appearance and dis- 
appearance ; and (5) the mark number at which the colour 
disappears. 

Another point which it is necessary to remember when 
reading the results of the test is that all considerations have 
to be taken into account and the balance weighed up. 
M.P.C. is reliable ; but even then, the general condition of 
the patient must be considered in relation to the result 
obtained by the M.P.C. to arrive at anything like accurate 
conclusions. 

In reviewing my early cases, the first thing that impressed 
me was the very large number that responded to the very 
high dilution of 1 in 1000 and 1 in 10,000—‘: V.” and 
‘*VI.” in the scale—and from my present knowledge I 
should expect reactions would occasionally be obtained from 
1 in 100,000 and 1 in 1,000,000 if those dilutions were used, 
VEE, ome Van.” 

The next general observation is that the number of marks 
in the cutaneous reaction does not correspond with the 
amount of tissue infected by tubercle, and neither does the 
cutaneous reaction correspond with the effect of tuberculin 
in focal or general reactions, but the M.P.C. results vary 
with a quite different set of conditions, which I call the 
curve of the M.P.C. reaction. The number of marks 
responding varies with two factors, the amount of tissue 
involved and the duration of the disease. It is more acute 
according as the activity of the disease is more recent. In 
regard to the amount of tissue infected by tubercle in relation 
to the number of marks reacting: the number of marks 
reacting increases very rapidly at first in proportion to the 
amount of tissue, but soon, however, reaches a maximum, 
and this with a very moderate amount of tissue infection ; 
then with a further increase of the amount of tubercular in- 
fection the number of marks and amount of reaction to M.P.C. 
continue to diminish until no local reaction at all occurs 
when a large amount of lung is infected. Incipient cases 
involving only one lung focus give a ‘‘I.” or ‘‘ II.”’ reading. 
Probably the amount of lung yielding a ‘‘ VI.” reaction 
would be a very small fresh patch, just definitely detectable 
by the stethoscope at one or both apices, and covering at 
most an area of 2 inches, larger areas and older disease 
giving fewer reactions. The usual moderate area gives ‘‘ III.” 
or ‘‘ IV.” on the descending scale, having passed their most 
sensitive condition ; a large area gives ‘*I.” and ‘‘ II.” and 
very advanced cases give no reaction at all. 

This creates the interesting position that any reaction may 
be on the ascending or descending line of the curve and 
may be due to an active-passive or a _ passive-active 
change, and consequently the question on which side of 
the curve the mark is has a very definite signification. By 
comparing photographs at the commencement and end of 
a course of tuberculin it was shown that the reactions 
were much diminished by the injections, a case yielding a 
‘* VI.” reaction at the commencement of a course of tuber- 
culin at the end would be ‘‘III.” or even ‘‘II.,” and the 
acuteness of the swelling and colour of reaction were 
similarly reduced. This is, of course, in line with previous 
observations. 

It might again be emphasised that the reading of the 
reaction has to be taken in conjunction with the other sym- 
ptoms. M.P.C. can never constitute the whole diagnosis, 
but it easily yields half the available information ; the other 
half still remains as essential as it ever was. 
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In the 500 cases here reviewed and classified many details 
are necessarily omitted for the sake of clearness. A more 
detailed classification is being arranged for the next 500, 
which I hope to complete during the present year. The 
present record only deals with the number of marks reacting, 
and not with the varied character of those reactions. The 
tables here presented were only compiled on the completion 
of the 500 cases and were arranged in hundreds to prevent 
any bias, and it is quite remarkable how each hundred 
repeated the characteristics of the other and bore out the 
general observations previously made. 

Negatives.—Coming now to the consideration of the results 
as displayed in the tables themselves, absolute negatives and 
only indefinite reaction from ‘‘ original,” which is practically 
a negative, numbered 90 out of the 500, or 18 per cent. 
These are principally children sent for investigation on 
account of glands, some suspicious lung condition, or 
general appearances. The negatives recorded in children 
thus naturally far outnumbered the adults, because they 
were sent in routine from the school medical examination if 
there was any suspicion of tuberculosis. The adults were 
sent by general practitioners after mature consideration. 
Rarely where a negative occurred did subsequent observa- 
tion make me suspect tuberculosis, and those few cases were 
among the earlier tests, before late examination of negatives 
for delayed reaction became routine procedure. These cases 
in no way vitiated the conclusion that a negative or slight 
reaction is valuable evidence in excluding active tubercular 
disease in cases where otherwise it would be considered the 
most probable cause. If patients are told that the M.P.C. 
test is made to disprove the existence of tuberculosis and 
not to prove that it is present, it frequently sets their minds 
at rest, and they allow the test willingly. 

Negatives have been found especially useful where there 
is a doubt between septic and tubercular glands, although the 
condition sometimes co-exists. In many of these cases, chiefly 
children, we were able definitely to exclude tuberculosis 
and state that the glands were septic, and tell the patients 
that they should have either their noses, tonsils, or teeth 
attended to in order to remove the cause, generally with 
satisfactory results. Where bronchitis or asthma was 
present it has been possible to exclude tuberculosis as the 
main cause. Likewise in a specific knee-joint and in a 
case subsequently shown by X ray to be suffering from 
cervical ribs, thought to be spinal tubercular disease, M.P.C. 
excluded tuberculosis. 

Other examples might be given of unexpected and valuable 
negatives recorded. M.P.C. is particularly valuable in the 
examination of tubercular-looking children suffering from 
various forms of other diseases. Tuberculin is the only 
satisfactory way in which the tubercular virns can be 
excluded—a matter of extreme importance to the patient. 
One must be careful not to include a delayed colour reaction 
as entirely negative. Delayed reactions have some value in 
suggesting further investigations in a doubtful case, but 
these are relatively so rare that the general propositions hold 
as stated. 

The non-responding tubercular classes who either do not 
react at all or only very slightly to M.P.C. are the meningeal, 
intestinal with dilated abdomen, pleuritic, and the dying. 
It will be noticed that all these classes presuppose that a 
considerable quantity of tuberculin is secreted in an easily 
absorbable form, which would naturally prevent reaction 
appearing. This constitutes a special condition which may 
be called tuberculin reaction paralysis, and would naturally 
suggest an earlier stage of anesthesia existing previously in 
which the power of the reaction to tuberculin is diminished, 

“not obliterated. This condition would be the natural 
antithesis of the hypersensitive condition. Such conditions 
are interesting and important, but the discussion of them at 
present would lead me too far from the subject of this 
paper, which is really one of record. 

It remains, however, to say that cutaneous sensitiveness 
must not in these cases be mixed up with either the general 
or the focal reactions, as they act in different and, in some 
cases, opposite lines. 

Marks ‘‘I.” and ‘*IT.”—Next to the negatives come 
those cases reacting to the stronger tuberculin, a reaction 
demonstrated both in colour and _ elevation—namely, 
responses to original T. or P.T.O. and to a dilution of 1 in 10 
of T., being classified as ‘‘I.” and ‘II.” There are 102 
such cases, or 20 per cent. of those tested, of which 43 were 











adults (8 per cent. of the whole) and 59 were children 
(12 per cent.). The adults reacting to ‘' I.” and ‘‘II.” can 
be divided into two classes, advanced or dying cases and 
very slight cases. There were 20 advanced cases in this 
group (9 are already dead) and the rest are dying. The 
remaining 21 are only slightly infected (1 and 2 of Astor 
classification), and will probably easily re-establish their 
resistance, which in some cases is practically unimpaired, as 
shown by slight reaction given. 

Thus, we see in adults when the response to the M.P.C. 
test is slight it divides cases into two easily distinguishable 
classes: (1) those very far advanced, and (2) those with 
slight infection. There are no intermediate cases. This 
group will be seen to differ from later groups in this respect. 
A slight response suggests either that a small amount of 
tubercular infection has taken place or that so much tissue 
has become involved, with the consequent extensive absorp- 
tion of products causing tuberculin paralysis, that the 
resistance of the individual to the disease is practically at 
anend. It must be remembered that the same absence of 
reaction occurs after a course of tuberculin, which itself 
produces a condition of tuberculin anzsthesia—a matter of 
great importance to the patient. 

Both ends of an infection, therefore, give the same 
number of reactions, the advanced case giving a dark 
reaction with slight elevation and often a delayed appear- 
ance, whilst the incipient case is brighter in colour and 
more elevated. Real brightness of colour is, however, rare 
in the mild case, more generally the colour being what I 
record as normal—about the colour of the inside of the lips 
—and the elevation being slight but distinct, suggesting 
that the balance of tuberculin resistance is well in favour 
of the patient. The two exceptions in the table to the 
advanced reaction pointing to a dying condition are 
interesting in that they are two advanced cases that have 
been put on a new treatment and are at a standstill. This 
is only mentioned incidentally to complete the record. 

As regards slight reactions among the children, there were 
59 who responded to ‘‘I.” and ‘‘II.,” or 23°6 per cent. of 
the children tested. The same division into slight and 
advanced cases occurs among the children as among the 
adults. There were 39 slight lung cases, or 66 per cent. of the 
group, and 10 advanced cases, or 16 per cent. of the group. 
With children advanced lung lesions do not seem to be so fatal, 
and there is a larger amount of bronchitis intermixed with 
them. There isalso a much greater difficulty in differentiating 
between the temporary and the permanent lesions except by 
extended observation—taking time. The other cases in this 
class beside pulmonary were various slight affections of the 
eyes, bones, &c., and cases that have had tuberculin treat- 
ment given before testing, which, as we have seen, lowers 
the reaction and must always be remembered when 
interpreting the results. 

The absence of tubercular glands from this class is most 
noticeable. Tubercular glands give normally a higher reac- 
tion, making the differentiation between them and septic 
glands much easier. It has been a matter of doubt as to 
how far the two reinforce each other. They seem un- 
doubtedly to do so in many cases, while, on the other hand, 
there are many large glands in which no septic character is 
traceable. Whenever affected glands exist the reaction 
tends to be higher, but this will be considered when 
recording double infection which occurs amongst the later 
reactions. 

Mark ‘‘ ITT. (?y’—Coming to the next group, Class ‘* III.(?)”’ 
—a special class—it is here that the difficulty begins, and its 
correct reading will certainly puzzle when one commences to 
apply the test. M.P.C. marks are usually recorded as 
positive or negative, but frequently they are indeterminate. 
By indeterminate is meant that the elevation and colour 
differ only very slightly from the elevation and colour of the 
control, and it would, therefore, be a question if the mark 
stood by itself as to whether there was any reaction or not, 
but there is still a difference, which is quite distinct if 
careful observation is made when it occurs after a series of 
definite reactions. In some cases the line between positive 
and negative is so marked that there is no question about the 
result, but in the majority of cases there are one or two 
doubtful marks between the definite negative and the 
definite positive, which are recorded as questions(?). These 


doubtful marks never occur until the definitely positives are 
finished. 


They do not occur indiscriminately. The only 
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place in the series where they are of real importance is at the 
hundred dilution mark (‘‘ IIT.”). 

If ‘‘ IIL.” is positive it is in favour of the active disease. 
The statement is not made dogmatically, because I always 
throw the responsibility on the other side and leave it for 
others to say that active disease is not present when there is 
a response to 1 in 100 dilution. When that reaction is 
recorded I believe the onus of proof is to show that the 
tubercular virus is not active. To adopt the negative course, 
though rather comforting to the patient, would in most 
instances be highly dangerous. Certainly I hold that if a 
case responds to a ‘‘III.” dilution positively I have to 
satisfy myself that the disease is not active, but if only 
‘* II.” is positive and ‘‘III.” is definitely negative I allow 
the general condition of the patient to influence the decision 
if the symptoms are slight. Hence the importance of the 
‘** TIT.” (2) as a class. 

The greater number of cases recorded in the table (13 out 
of 20) are still slight, but intermediate cases begin to appear. 
The more serious cases also diminish proportionately, and 
their condition is not so serious. There are no dying cases 
in this group at all and the slighte: cases are more active 
as a Class. 

In following out the classification of tuberculosis, according 
to the Astor report, into six classes, as I have in my records, 
there is one distinct disadvantage. In Astor’s classification 
3 is kept for acute cases only. As acute cases occur all 
through the series of classification I consider that adding 
‘*A”’ to the Astor number would give far preferable results 
and would prevent crowding all the intermediate and bad, 
but possibly curable, cases under heading 4, as I have 
found so disadvantageous in making this classification. 
‘* Advanced ” practically takes in not only the dying and 
bedridden cases, but also those with extensive mischief which 
has become quiescent. A patient can often go about, and 
in some cases even return to work, when, if lung conditions 
were only considered, he should apparently be classed in 
Astor’s fifth class. These cases would be better classed as 4 
and the milder cases with larger area should be classed as 3. 
In active cases ‘‘ A’’ should be added to the class, thus there 
would be 4A as well as 3A. 

The difficulty in the existing Astor classification is that 
extensive lung mischief and advanced cases are not synony- 
mous conditions. In these records there is some ambiguity 
produced by this difficulty in classification. So for the 
purpose of this return it has been deemed advisable to divide 
tubercle into the old classes of slight, intermediate, and 
advanced. ‘‘ Slight” comprises 1 and 2 Astor classification ; 
‘*intermediate ”’ being practically 4 of Astor classification as 
the acute cases (3) are naturally rarely seen, as they are 
usually confined to bed. ‘‘ Advanced ” would be practically 
5 of Astor classification, as 6 would not often be seen at the 
dispensary for the same reason as 3. 

In considering the children reacting to ‘‘ III.” (7), they are 
all practically composed of slight lung and slight gland cases, 
which latter begin here to first appear. In their case this 
group does not take such an important position as in the 
adults. 

Marks ‘‘ ITT.” and ‘‘IV.”—Now we come to the group 
comprised by ‘‘ III.” positive and ‘‘ IV.” mark M.P.C., or 
where the reaction is to dilutions of 1 in 100 and 1 in 500. 
This group comprises the main number of active treatable 
cases and makes far the most numerous group, being 39 per 
cent. of the whole number. It totals 73 adults, or 45 per 
cent. of those responding. It will be noticed in this group 
how much more evenly the various stages of the tubercular 
disease are distributed than is the case in the previous 
groups. Patients in the intermediate stage of the disease 
number 25 (or 34 per cent. of the group), nearly equalling 
the early cases—30 (or 41 per cent.). The advanced are only 
6 and have fallen proportionately from 49 per cent. of the 
first group to under 8 per cent. of this class, and they are 
not by any means so far advanced. 

With children instead of lungs glands have now become 
the predominant trouble, and the 40 slight cases (34 per 
cent. of the group) and the 38 intermediate (31 per cent.) 
occupy nearly the whole class, the intermediate and advanced 
cases being practically all gland cases, which type are much 
more liable to reaction to tuberculin. This was further 
emphasised by their subsequent sensitiveness to inoculation. 

It is interesting to note in connexion with this class 
responding to ‘‘III.” and ‘‘IV.” dilutions that here the 





double infection first appears. By double infection is meant 
the infection of two dissimilar tissues. It has been noticed 
that double infection gives a higher reaction than would be 
expected from the same amount when only single tissue is 
involved. This is most marked where the complication is 
glands, then the anesthetic tubercular condition does not 
occur so easily. 

Marks ‘* V.” and ‘** VI.”—Now coming to the last group, 
those reacting to ‘‘ V.” and ‘‘ VI.” M.P.C. the point of greatest 
interest is the number of cases that reacted to such a high 
dilution of tuberculin ; 72, or 14-4 per cent., of the whole 
number tried are in this class, the adults giving 25 cases, 
or 15:5 per cent., and the children giving 47 cases, or 
19 per cent. It is also noticeable that double infections here 
predominate, amounting to more than half. Of the total of 
72 reacting 40 show double infection, the adults being 
56 per cent. of their class and the children numbering 26, 
or 5'5 per cent. 

When there is slight or even moderate double infection 
the hypersensitiveness may be acute and tuberculin injec- 
tions must be used with great care. This is emphasised by 
double infections not appearing till dilutions ‘‘ III.” and 
‘*TV.” are recorded. The 3 cases in which the skin ulceration 
occurred when old tuberculin was used for making the 
original mark in days gone by were all strong, stout girls 
belonging to the double infections class, whose response was 
of the highest, and even the ‘‘ VI.’’ mark showed such a 
strong reaction that they would probably have reacted to 
‘* VIII.,” or 1 in 1,000,000 if it had been tried, and their 
subsequent history, though they are all doing well, showed 
how a dormant focus was very liable to light up. In spite 
of the fact that they kept the upper hand of the virus, their 
margin of safety was not very great, the tubercular 
anesthetic condition being particularly difficult to produce. 
The ulcers were clean cut and superficial, not going to any 
depth, and they rapidly healed. The dermatitis which occurred 
was not in any way complicated by any skin disease or by 
the tubercular bacillus itself. These considerations, however, 
have really more relation with the lupus investigations, 
which it is proposed to record later. 

Sixteen of the children had advanced glands, showing 
large lumps on the side of the neck; ‘‘ advanced glands ”’ 
being recorded when the glands are prominently noticeable 
on first seeing the patient. ‘‘ Intermediate” is recorded 
when they are immediately apparent to touch. 

It may be observed in passing, although not properly 
belonging to this article, that tuberculin should be injected 
with great caution when there are large glands and the dose 
should be very slowly raised. These investigations may 
explain the reason why so much difference of opinion 
prevails about the use of tuberculin. Here also will 
probably be found the key of many different results and 
records, and certainly after one is intimately acquainted 
with the reaction of the M.P.C. there would be considerable 
hesitation as to the quantity of the dose to begin with and 
the rapidity with which it is advisable to increase the dose 
without its guiding information. It may also be as well to 
put on record, although it will be dealt with more fully in a 
subsequent paper when more complete analysis of the 
reactions come to be tabulated, that the P.T.O. used for 
mark ‘‘I”’ has given a definite indication as to whether 
there is a bovine infection or not, as absolute negatives to 
original P.T.O. are not uncommon when T. responds in as 
high a dilution as ‘‘ IV.” or 1 in 1000, but the contrary 
condition is very rare. 

Returning to Group ‘‘ V.” and ‘‘ VI.,” although cases in 
this group are hypersensitive, and on account of that 
sensitiveness must be considered dangerously balanced 
cases, the records of the past year go far to show that under 
careful treatment they do very well. The details of their 
treatment would lead me too far from my present purpose, 
but it is well to put on record that very high reactions do 
not in themselves mean that any dangerous result may be 
anticipated, but rather the reverse. Results are good, 
but high reactions do emphasise that more caution must 
characterise the treatment. These cases are much more 
liable to sudden and sharp extensions of their lesions, and 
so require constant watchfulness. The advanced cases 
recorded are all acute gland cases in this group, and have all 
done well. It might be stated that the tubercular focus 
produces a purely inflammatory infection much further into 
the surrounding tissue in these cases rather than a definitely 
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infectious invasion, in contradistinction to the other end 
of the M.P.C. sequence illustrated in ‘‘ I.” and ‘‘ II.” when 
infiltration of the tissue by the virus and its products seems 
to occur with little or no inflammatory resistance. 

The further details of the meaning of each individual class 
would make this preliminary report too complicated. Here 
it is only desired to deal with general results. 

In reporting to doctors on their cases forwarded for opinion 
no dogmatic attitude is taken up, but reports are worded 
that the case responds to 1 in 100 (‘ III.”) M.P.C., and so 
on, with such evidence of lesion as exists. The suggestion is 
made where the lesion is slight and the response is above 
1 in 100(‘ III.”(?)) that the condition is probably active and 
will be benefited by treatment. If mark reactions are more 
extended it is wise to give patients the benefit of the doubt 
and treat them for active disease. The number that do not 
benefit as the result of such treatment will be found to be 
quite negligible. When this view is not taken and the 
danger is neglected quite a number, as their subsequent 
career shows, have taken the wrong turning. 

One result which appears sufficiently definite, but which 
will require much deeper and extended observation, is the 
relation of the curve of tuberculin in the M.P.C. to the 
amount of tissue and the kind of tissue involved, and also 
its relation to the time of the occurrence of the active 
infection. It has only been demonstrated here that such a 
curve exists, and that it is definite and characteristic. Much 
more extended and wider observation will be necessary before 
its variations are accurately known. Suffice it to say that 
cutaneous reaction commences with a slight amount of 
infection, very rapidly reaches a maximum, and then 
gradually subsides. The controlling factors of the height 
of the curve, other than double infection, have not been 
elucidated, except that increased height of mark means 
increased activity and darkening of colour greater passivity 
or age of reaction, the danger of the case being proportional 
to the dark colour and low infiltration if the case is going to 
the bad. The slighter elevation and fewer dilutions re- 


acting are favourable to the case if it is on the improving 
side. 
Dealing with some side issues I may mention that a very 


valuable means has been given of estimating the strength of 
dilution of various tuberculins and the relative reactions of 
various kinds of tuberculin. There has not been time to make 
more than a few tentative experiments, but they go to show 
that the higher dilutions do not keep more than a fortnight, 
and that the reaction of fading dilution is somewhat of the 
same nature as an old tuberculous infection. 

In conclusion, to sum up these observations and results 
here believed to be demonstrated. 

First, that the papillary layer of the skin is the one most 
influenced by tuberculin, and that that layer reacts to 
graduated doses, in definite proportions to the dose employed, 
with mathematical accuracy consistent with the character of 
the case—that is to say, ‘‘ III.” mark never reacts more than 
‘*TI.” and the result being definitely proportional to the 
dose and the final reaction. 

Secondly, the results appear definitely to indicate that 
when the M.P.C. reacts above ‘‘ II.” or 1 in 10, especially 
if colour reaction occurs, the onus of proof that the case 
is not suffering from active tuberculosis lies with the 
opposition. 

Thirdly, the results also show that there is a distinct con- 
nexion between the M.P.C. reaction and the class in which 
the case is, and this relation is sufficiently definite to be a 
great aid to diagnosis and prognosis. When they do not 
apparently agree further investigations can generally 
demonstrate the cause ; for instance, the lowering of the 
reaction caused by a previous course of tuberculin 
treatment. 

Finally, the results also indicate that the highest M.P.C. 
reaction occurs comparatively early in the case; a greater 
subsequent extension of the disease gives a lower reaction. 

It is hoped that sufficient evidence has been brought 
forward to justify the statement that M.P.C. properly and 
accurately carried out materially facilitates the early recogni- 
tion of the condition of active tuberculosis, and is a material 
aid towards a general prognosis and a valuable indication in 
tuberculin treatment. If these matters have been put into a 
class of theories that should be proved or disproved the 
purpose of this paper has been accomplished. 

Middlesbrough. 





A NOTE ON THE USE OF CELLULOID 
IN PLASTIC SURGERY. 


By CHARLES HIGGENS, F.R.C.S. Ena., 


OPHTHALMIC SURGEON TO GUY'S HOSPITAL AND TO THE COUNTY OF 
LONDON WAR HOSPITAL. 


DvRING the past six months I have had the opportunity of 
doing some 80 to 100 plastic operations on the face. The 
greater part of them were for scarred and lacerated eyelids 
and shrunken sockets, but I had quite a number of deeply 
scarred faces, and noses smashed as flat as I can imagine 
trenches are after a bombardment. At the beginning, with 
the exception of what I had learned in many years of 
ophthalmic practice, I knew about as much of this branch of 
surgery as the historic cow knew of the proverbial musket, 
but I soon began to recognise the want of a material which 
would make up deficiency of bone, fill up cavities, and level 
up hideous depressed cicatrices. 

Quite early I began to look about for such a material and 
some method by which scars could be more or less obliterated. 
I tried paraffin, but without much success. When used to 
fill up a scar it would generally find a way to wriggle out of 
the position it was placed in and was anything but satis- 
factory. The removal of cicatrices and bringing the skin 
together over their former position was not more successful, 
for the new wound generally managed to accommodate itself 
to the previous conditions, and the deformity was but little 
improved. 

Then it occurred to me to try celluloid. It seemed to me 
that it was a harmless substance and not likely to set up 
irritation ; in this subsequent experience has not disappointed 
me. I have used plates of celluloid for replacing bone, and 
solutions for filling cavities and raising deep cicatrices. I 
have two solutions—one celluloid dissolved in acetone, the 
other a secret preparation made originally for trade purposes, 
its use being to make bad corks water-tight and air-tight. 
It appeared to have a great future from a commercial point 
of view, but the war came and spoilt its chance. This 
I think the better of the two. 

At first I placed quite a number of plates of celluloid 
beneath deep cicatrices with most excellent results; the 
scars have become flat, are wearing out as time goes on, 
and not the smallest amount of irritation from the foreign 
body has occurred. I have also used it for replacing bone, 
and have built up three quite respectable noses with celluloid 
bridges. I have in all cases covered the celluloid over with 
skin taken from the remains of the part to be reconstructed 
or by flap removed from the immediate vicinity and left 
attached by a pedicle. The only precaution I have found 
necessary to adopt is to take care that the edge of the 
celluloid plate, which is rather sharp, should not coincide 
with the line of suture after the wound is closed ; otherwise 
it may push its way out before healing has taken place. 
This is easily obviated by under-cutting the outer edges of 
the wound to be filled, and pushing the edges of the plate 
beneath the skin so raised that its margin is external to the 
the line of suture. 

Lately I have given up using plates for cicatrices in 
favour of the fluid preparation. The method I adopt is 
to make a small incision in the normal skin just beyond one 
end of the scar, then with a Graefe cataract knife in the case 
of small short scars, and with a scalpel or chisel such as is 
used for mastoid operations in the longer ones, separate it 
from the parts beneath. When this has been freely done I 
inject the fluid, or rather semi-fluid, celluloid into the tunnel 
so made until the scar rises a little above the surrounding 
surface. I then remove the syringe and smooth the scar 
down nearly level, finishing by closing the wound with a 
collodion dressing. The piston of the syringe used should 
be worked by a screw, because the solution is too thick to 
pass readily through the nozzle, and so much force is 
required that steadiness and equality of flow are difficult 
to ensure if the piston is forced in by hand pressure only. 
I am more than satisfied with the result of my celluloid 
operations, if I may call them such, and think there is a 
great future forthem. I have had some celluloid fracture- 
plates made, but as yet have not had the opportunity of 
using one. I think it is quite probable that they may take 
the place of the steel plates at present in use. 
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Since I wrote the foregoing my colleague, Major Pailing, 
has filled an opening in the skull with a celluloid plate. The 
edges of the plate, which was curved to correspond with the 
curve of the skull, were pushed between the bone and dura 
and covered by the scalp. The operation was performed on 
Sept. 15th. On the 26th there had been no bad symptoms 
of any kind, pulse and temperature being normal during the 
whole time, the wound was firmly healed, and the patient 
said the only thing he noticed was that he had entirely got 
rid of headache which had troubled him for some weeks. 


Brook-street, W. 








A CASE OF CHORION - EPITHELIOMA. 


By,H. NEVILLE TAYLOR, M.A.CantTas., M.A., 
M.D. Dus., F.R.C.S.EDIN., 


SURGEON, EBBW VALE HOSPITAL; CONSULTING MEDICAL OFFICER, 
EBBW VALE APPROVED MEDICAL SOCIETY. 


It is said that there is ground for believing that chorion- 
epithelioma may in exceptional instances remain latent for 
a considerable period ; some few cases of such a delayed 
incidence of as long as two years after the pregnancy to 
which the disease was attributed have been recorded. The 
following case somewhat supports the view of the possibility 
of such a latent period. 


Fic. 1. 





Showing branching masses of syncytium ; masses of differentiated 
cells; blood spaces. x 


A woman aged 38, the mother of three healthy children, 








recurred more or less suddenly and more copiously than 
ever. She was very anemic and had altogether changed 
for the worse, with a very ‘“‘ malignant’’ look about her. [ 
admitted her to hospital, and that afternoon under chloro- 
form removed with a blunt curette some unmistakably 
malignant fragments. She was very collapsed from the 
effect of the anesthetic and the further ‘bleeding, and she 
died somewhat suddenly from syncope in the early hours of 
the next morning. 

Whether the initial haemorrhage was due to an abortion or 
not we were unable to determine, but we were inclined to 
put the patient’s trouble down to that possibility with its 
frequent sequels of subinvolution bleeding, and in spite of 
the absence of any amenorrhcea and any other suggestions 
of pregnancy. If, however, deciduoma malignum is always 
the result of a conception—and if there was no conception 
in this case—then it is necessary to go back to the last 
pregnancy of some two years ago to account for the chorion- 
epithelioma. 

Galabin has described three varieties of chorion-epithe- 
lioma ; this specimen would seem to belong to the second 
variety of structure, with regard to which he says: ‘ It is 
made up in about equal parts of syncytium—generally in 
large branching masses, and of masses of discrete cells. 
Large spaces containing blood are a marked feature of the 
growth, and the syncytium appears to lay open the blood- 
vessels in a manner which has been compared to the 
function of the syncytium in the development of the normal 
placenta.”’ 











Showing large mass of mature differentiated cells ; large blood space ; 
small branches of syncytium inthe corner. x ’ 


The accompanying microphotographs, taken by the 








the youngest two years old, began to suffer from some 
irregular uterine hemorrhage which gradually became 
more abundant; there had been no amenorrhea since her 
last pregnancy. She was curetted in a provincial hospital 
and was discharged, temporarily at least, improved. 


About a month afterwards I saw the patient in consulta- | 


tion with her medical attendant; she was then suffering 
from metrorrhagia and vomiting. On examination the 
uterus felt somewhat enlarged and soft, and there was a little 
blood oozing from the cervix. It was thought that, though 
there had been no preliminary amenorrhea, the probability 
was that she had had an early abortion and that there 
might still be something retained, and a fresh curetting was 
discussed, but the vomiting and haemorrhage subsided in a 
great measure under medical treatment. After about three 
weeks or so I was asked to see her again as the bleeding had 


Clinical Research Society, show very well the structure 
detailed above—viz., branching masses of syncytium, masses 
of discrete cells, and the large blood spaces. 


Ebbw Vale. 








DEATH OF MR. SAMUEL LANDOR BENTON.—The 
death occurred with tragic suddenness at Lewes, on Sept. 26th, 
of Mr. Samuel Landor Benton, at the early age of 344. In 
practice at Lewes with Dr. W. A. Dow, who is engaged on 
military duties, Mr. Benton was deputising for his partner 
in his public appointments, and while working late at night 
he had a sudden seizure, and, despite all that medical skill 
could do, he passed away in a few hours. 
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SPINAL ANAESTHESIA, WITH SPECIAL 
REFERENCE TO THE ACUTE 
ABDOMEN. 

By PERCIVAL P. COLE, M.B., CuH.B. Brro., 
F.R.C.S. ENG., 

SURGEON, KING GEORGE HOSPITAL, AND WEST HAM AND EASTERN 
GENERAL HOSPITAL; OPERATING SURGEON, BROOK WAR HOSPITAL; 


ASSISTANT SURGEON, SEAMEN’'S HOSPITAL, GREENWICH, AND THE 
CANCER HOSPITAL, BROMPTON, 8.W. 





My experience of this form of anesthesia extends over a 
period of five years. For three years and a half I used the 
heavy, or Barker’s, dextrose solution of stovaine, strength 
5 per cent. During that time I limited its use to opera- 
tions below the umbilicus, and rarely employed it for any 
abdominal operation other than appendicectomy and opera- 
tions on the bladder. Eighteen months ago, acting on the 
advice of Mr. G. Ramsey Phillips, I abandoned the heavy 
solution, and have since used exclusively the Billon solution 
of stovaine in sodium chloride, strength 10 per cent. The 
advantages of the light over the heavy solution are as follows: 
(1) rapidity and constancy of action ; (2) tilting posture un- 
necessary, thus allowing administration on any table, impro- 
vised or otherwise ; (3) the head is kept lower than the feet 
throughout the operation ; (4) the Trendelenburg position 
can be adopted as soon as the operator may wish ; and (5) 
the higher average level of analgesia. 

The operations performed with this form of anesthesia 
include plating for fractured tibia and femur; fractured 
patella; removal of semilunar cartilage ; varicose veins; 
skin grafting; amputations of lower extremity; hernia, 
femoral, inguinal, umbilical and ventral, strangulated and 
otherwise ; varicocele ; hzmorrhoids ; removal of testicle ; 
radical cure of hydrocele; internal urethrotomy ; external 
urethrotomy ; cystoscopy; cystotomy; prostatectomy ; 
appendicectomy ; hysterectomy; salpingectomy; chole- 
cystostomy ; perforated gastric ulcer; gastrostomy; and 
gastro-enterostomy. The ages of the patients have ranged 
from 6 months to 70 years. 

The value of spinal anesthesia in operations known to be 
attended by shock to the patient is generally recognised 
theoretically, and in this class of case its use is distinctly 
indicated. An interesting example was that afforded bya 
patient whose thigh I amputated through the hip-joint. 
This patient, a male aged 54, had a myxochondroma of the 
femur. He had long-standing aortic disease, and seemed a 
poor surgical risk. His pulse-rate never rose above 90, and 
the next morning he was reading the newspaper. 

In operations on the urethra stovaine is, from the surgeon’s 
point of view, ideal. Relaxation is so absolute that the 
difficulties are reduced to a minimum, and such a thing as 
impassable stricture ceases to exist. In a case of extensive 
extravasation of urine I was able, after making the usual 
free incisions, to perform an internal urethrotomy with 
excellent result. 

In prostatectomy the method has been sufficiently 
emphasised by Mr. H. M. Page,’ who has also recently 
contributed an article on its use in abdominal surgery.? Its 
role in this latter sphere demands further consideration. 
Here the psychic factor assumes added importance. It is 
the psychic factor which is, I believe, responsible for the 
prejudice which has limited and cramped the use of spinal 
anesthesia. Itis a fundamental principle, if success is to 
be attained, that psychic influences shall be reduced to 
vanishing point. Mr. Page accomplishes this by adminis- 
tering a small quantity of general anesthetic. The same 
result can usually be obtained, less easily, I admit, by strict 
attention to technique. 

It is essential to recognise that spinal stovaine is an 
anesthetic and consequently should be administered by a 
competent anzsthetist, with all the ritual of a planned and 
considered performance. It is precipitating failure to usher 
forthwith a nervous patient into an operating theatre with 
its unaccustomed atmosphere and evidences of fearsome pre- 
paration. Before the puncture is made the mind is a prey 
to nervous fears and forebodings. Then perhaps follows 
an investigation as to the level of analgesia. Small wonder 





1 Tae Lancet, June 10th, 1916, p. 1169. 


is it that the patient so treated will feel things without being 
touched. 

The technique recently adopted with complete success is 
as follows. A preliminary injection of morphia and atropine 
is given half an hour to one hour before the time fixed for 
operation. The spinal puncture is made in the anezsthetising 
room, the patient being told that she will not actually lose 
consciousness, but will be drowsy and will feel nothing. 
The eyes are bandaged, the ears plugged with cotton-wool, 
and suggestions are made that the patient goes to sleep. 
She is then wheeled into the operating theatre and lifted on 
to the table, and so arranged that the feet are higher than 
the head, this position being maintained throughout the 
operation. The towels are arranged and the field of opera- 
tion is made ready. No testing to determine the level of 
analgesia is carried out, but the operator watches the face as 
he clips the towels to the skin. Absolute silence is main- 
tained, not a word being spoken till the operation is com- 
pleted. Instruments are handled with the utmost care, so 
that the clank of metal and the click of the artery forceps 
shall not be audible. 

Operating under such conditions is good for everyone 
concerned ; good for the patient, for it induces mental rest ; 
good for the operator, for he must be gentle; good for the 
assistant, for he must be alert and intelligent ; good for the 
theatre staff, for they must work accurately and smoothly. 
Spinal anesthesia has its indications in two distinct types 
of abdominal operations—operations of expediency and 
operations of urgency. Cases which have come under my 
care during the last few weeks will serve to illustrate such 
indications in the expedient class. In these cases the choice 
of anzsthetic was not a matter of indifference. General 
anesthesia was definitely contra-indicated, and would in all 
probability have determined failure. 


A very stout, middle-aged woman was admitted with a 
ventral hernia. I had removed her uterus 18 months before 
under a general anwsthetic. Fora week afterwards she had 
vomited violently. Her abdominal muscles were poorly 
developed and the long-continued strain on the healing 
wound was, in my opinion, responsible for the development 
of her hernia. The patient was reluctant to undergo 
another operation, owing to her dread of this post- 
anwsthetic vomiting, and I was doubtful of success should 
it again occur. Stovaine was administered in the manner 
described, dose 7/10 c.c. Progress was quite uneventful, 
with no vomiting and no headache. When asked which 
anesthetic she preferred, the patient emphatically decided 
in favour of stovaine. 

A woman, aged 35, was admitted with pyloric stenosis. 
Two previous attempts at operative treatment had been 
made with a general anesthetic. On the first occasion it 
was necessary to perform tracheotomy as soon as the 
abdomen was opened. On the second occasion urgent sym- 
ptoms compelled the operator to desist before the abdomen 
was opened. Stovaine was administered and a posterior 
gastro-enterostomy performed without any difficulty. The 
influence of ‘‘ team work’’ as a time-saving factor was a)so 
clearly demonstrated. The operation from spinal puncture 
to the last skin stitch was completed in 35 minutes. Three 
rows of sutures were used for the anastomosis. The abdo- 
minal wall was sewn up in four layers. ‘The absolute 
flaccidity of the abdominal parietes is a revelation to those 
accustomed to operate on the upper abdomen under general 
anesthesia only. 

It is, however, in the surgery of the acute abdomen that 
spinal anesthesia proves of still greater service. It is 
administered, too, in more favourable circumstances. These 
patients are in pain, and only too frequently have been so 
for many hours, perhaps for several days. The immediate 
relief afforded by spinal anesthesia produces a mental 
attitude of tranquillity and confidence, and thus the psychic 
factor is effectually abolished. From the surgeon’s stand- 
point the conditions for easy and expeditious operating 
are ideal. Relaxation is more complete than can be 
obtained with the most profound general anesthesia ; 
bowel, however greatly distended, shows no tendency to 
escape from the abdomen, and when displaced obediently 
maintains its position. A phenomenon which I have 
frequently noted deserves particular mention. In many 
cases of obstruction consequent to widespread peritonitis 
the bowels have acted on the table This forcibly suggests 
that so-called paralytic ileus of inflammatory origin is not 
a true paralysis, but is due to an active inhibition, and that 
these inhibitory impulses are abolished by spinal anesthesia. 





2 Guy’s Hospital Gazette; July Ist, 1916. 





In one such case, following closely on an operation for acute 
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appendicitis, the patient was taken to the theatre for farther 
operation. Stovaine was administered, but before the 
abdomen could be opened the patient vomited a large 
quantity of foul-smelling fluid, and the bowels acted copiously. 
Operation was deferred, but the obstruction recurred, for 
which jejunostomy was performed. It was later shown that 
this recurrent obstruction was mechanical, the terminal 
portion of the ileum being firmly bound to the pelvic floor by 
firm inflammatory adhesions. The significance of this 
observation anent the action of spinal anesthesia on 
obstruction, due to spreading peritonitis, is sufficiently 
obvious. It implies that spinal anesthesia should invariably 
be used in acute abdominal lesions associated with such 
conditions. It would seem, therefore, that this form of 
anesthesia should be particularly useful in military abdo- 
minal surgery, and I strongly urge its claims in this 
connexion. 

That patients whose condition is so bad as almost to 
preclude operation can be safely dealt with by this method 
is shown by the following cases. 

A woman, aged 35, was seen in the casualty department of 
the West Ham Hospital. She had been ill for five days. 
The abdomen was greatly distended, rigid, and acutely 
tender. Thepatient’s face was deathly pale; pulse-rate 160, 
scarcely perceptible. She was immediately taken to the operat- 
ing theatre. Stovaine was administered and subcutaneous 
saline was run into both axilla. The facealmost immediately 
lost its anxious, drawn look, and the patent dozed thrcugh- 
out the operation. A subumbilical median incision exposed 
inflamed coils of intestine stuck together by recent lymph. 
On gently separating the coils pools of pus were evacuated, 
this condition obtaining from the under-surface of the liver 
to the bottom of the pelvis. The cause of the peritonitis 
was a pyosalpinx. Both kidney pouches and the pelvis were 
drained by large rubber tubes. he operation lasted half an 
hour. The patient’s pulse at the end was better than at the 
beginning. The bowels acted on the table. Slow but com- 
plete recovery was made. 

Another patient was admitted for obstruction due to a very 
large and old-standing ventral hernia. She was 67 years of 
age and had been ill for four days, the vomit having become 
fecal. Stovaine was administered, subcutaneous saline 
started, and the operation commenced. The coils of gut 
were densely adherent to each other and to the sac wall. 
One coil, about 2 feet long, was found acutely strangulated, 
but as it showed signs of recovery it was replaced in the 
abdomen. The patient was perfectly quiet and placid 
throughout the operation, which lasted just over an hour. 
She developed a parotitis and an abscess at the site of injec- 
tion of the saline, but otherwise made an uneventful 
recovery. The bowels acted copiously on the table. 

The advantages of spinal anesthesia to the operator are 
obvious and incontestable, and my experience leads me to 
urge that, particularly in the acute abdomen, the advantages 
to the patient are equally great. 

Queen Anne-street, W. 
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NOTE ON A CASE OF BERI-BERI. 


By G. MARSHALL FINDLAY, M.B., CH.B. EDIN., 
TEMPORARY SURGEON, R.N. 


* THE following case of beri-beri presents certain interesting 
features in regard both to the history and the clinical 
symptoms of the attack. 


\ The patient, aged 23, is a leading telegraphist in the Navy, 
and is of somewhat better education than the average naval 
rating. He entered the service in 1908 at the age of 16 and 
remained in home waters until February, 1911, when he was 
ordered to the Persian Gulf. Except for short intervals in 
Colombo and Bombay, he had spent the whole of the past 
five years in this part of the world. For the first seven 
months after arriving in the Gulf he remained in perfect 
health, but in September, 1911, he noticed that he was 
becoming weak and easily fatigued, and that his feet and 
legs were beginning to swell. He did not at this time com- 
plain of any cardiac symptoms, and apparently was entirely 
cured by three weeks’ treatment in the sick bay. During the 
ensuing winter he contracted malaria while serving ashore, 
but was otherwise healthy. It was not until June, 1912, 
that signs of cedema again appeared in the feet and legs, 





accompanied by shortness of breath, palpitation, and loss of 
deep reflexes—the classical signs of beri-beri. The patient 
spent four weeks in hospital and then returned to duty. 

Throughout 1913 there was no recurrence of any of the 
symptoms, the patient attributing this to his having been 
in Colombo during the greater part of the year. It is an 
interesting fact that beri-beri was formerly very common 
in Ceylon; so much so that the word beri-beri is derived 
from an old Singhalese expression meaning weakness ; now, 
however, it is rarely seen in the island. In September, 1914, 
while cruising in the Indian Ocean, symptoms of beri-beri 
again occurred, but completely disappeared after eight 
weeks’ treatment in hospital. With the exception of a 
slight attack of malaria in the spring of 1915, the patient 
remained perfectly healthy until September of last year, 
when symptoms of the disease again appeared. As before 
the earliest signs were swelling of the feet and legs and loss 
of appetite. Later, cardiac symptoms began to develop, 
characterised by shortness of breath, pain and palpitation 
over the cardiac region. 

In appearance the patient seemed well nourished, though 
very anemic. There was marked swelling on the dorsum of 
the feet, round the ankles, and over the anterior aspect of 
the legs as high as the junction of the middle and upper 
thirds. A very slight swelling was also present for a short 
time over the forearms and hands. The affected areas were 
symmetrical on the two sides, while the edema was of some- 
what firmer consistence than that in Bright’s disease. There 
was never any cedema on the chest or face. 

Nervous system.—For the first few days of the illness the 
deep reflexes were exaggerated, but later they wholly dis- 
appeared and remained in complete abeyance for a period of 
three months. Then the knee-jerks reappeared, to be 
followed about one month later by the return of the 
Achilles jerks. At the present time—eight months after the 
onset of the illness—the knee-jerks are normal, while the 
Achilles jerks are still somewhat sluggish. Ankle clonus has 
never been present, and the superficial reflexes have always 
remained normal. There has been considerable impair- 
ment of cutaneous sensation on the dorsum of the fingers 
and toes, more particularly in regard to touch and pain. A 
peculiar numb feeling at the tips of the fingers was also com- 
plained of for a short time, but this has now completely 
disappeared. 

There was considerable pain on grasping the calf muscles, 
and a similar symptom was present to a less extent in the 
muscles of the forearm. The muscular power was good, 
and at no time was there any evidence of wasting or of the 
reaction of degeneration. In the gait there was no true 
ataxia, although the patient habitually walked with his legs 
straddled and with a slight dragging of the feet. Foot-drop 
was absent. The ‘‘ squatting test” described by Willcox '! 
has been well marked and is still present. Rombergism is a 
striking symptom. The Argyll Robertson pupil, however, is 
absent, and there are no signs of any parasyphilitic lesion. 
The Wassermann reaction is negative. A certain amount 
of incoérdination is still present, more particularly in the 
upper limbs; thus, with the eyes closed the patient is unable 
accurately to locate the tip of his nose. On the other hand, 
there is an entire absence of any intention tremor. There 
has never been any interference with the innervation of the 
cesophagus or larynx, a not uncommon symptom in beri- 
beri; the special senses also have all remained normal. The 
mental faculties are unimpaired. 

Cardio-vascular system.—The symptoms referable to this 
— did not develop until about a week after the onset of 
the edema. They consisted of shortness of breath, palpita- 
tion, and slight pain over the cardiac region. On examina- 
tion the heart was found to be slightly dilated, more 
particularly towards the right side. The heart sounds were 
normal, though of a somewhat tic-tac character, while the 
— of the sounds gave rise to the peculiar pendulum- 
like rhythm described by Manson. The pulse was of low 
tension and easily compressible; it varied in rate from 80 to 
100 per minute. 

The alimentary system was normal except for the loss 
of appetite, while the urine never contained any abnormal 
constituent. 


An interesting fact in regard to the above case is that 
during the two commissions which the patient served in the 
same ship there were no other instances of beri-beri among 
the crew. There is no apparent reason why he alone should 
have fallen victim to the disease. He is a teetotaller 
and a moderate smoker, and his diet consisted of the 
ordinary ship’s ration, made up as follows: 1 1b. white 
bread or $lb. biscuit; 4 1b. fresh meat; 40z. preserved 
meat (twice a week); 1lb. vegetables, usually potatoes 
and onions ; 4 oz. sugar; } oz. condensed milk; 1 oz. jam ; 
and }o0z. tea. White rice, butter, and fish were all 
eaten occasionally, and lime-juice was issued every day. 
There is only one fact which points to a deficient diet as 











1 Willcox : Beri-beri, Tae Lancet, March 11th, 1916. 
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having been the determining factor in this case—namely, 
that during the seven months previous to his first attack he 
never partook of any fresh meat. This defect was remedied 
after the first illness, without, however, preventing the 
recurrence of the disease. 

There have thus been four attacks of beri-beri, all of the 
wet type, occurring at varying intervals, and characterised 
by a gradually increasing period of disability. 





THREE CASES OF BELLADONNA POISONING. 
By Mary E. Jou, M.B., B.S. LOND., 


HOUSE PHYSICIAN, ROYAL FREE HOSPITAL, LONDON. 


THE dangers of belladonna poisoning are well brought 
home by the following cases ; Atropa belladonna is of fairly 
frequent occurrence within reach of children. 


A boy, aged 6 years, was brought to the Royal Free 
Hospital on Sept. 16th in a condition of delirium. He 
staggered about talking to himself and making movements 
as of picking and eating things. His face was flushed and the 
eyes were widely dilated and not reacting tolight. The tongue 
was dry and the pulse rapid, 156 per minute, and feeble. 
On inquiry it was found that he had eaten some berries 
ina public garden near by about four hours previously and 
since then had complained of dryness of the mouth and 
sickness, and had later become drowsy and would eat 
nothing. The symptoms pointed to belladonna poisoning, 
and the stomach was washed out. About 20 purple berries 
were found in the stomach contents. Two little girls, aged 
respectively 4 and 5 years, were also brought to the hospital 
within the next half hour with similar symptoms, though of 
less severity, and with a history of having eaten berries 
from the same garden. They were treated in the same 
way. All three children were admitted to the ward. 
The boy had to be sewn up in a blanket, as he was 
so restless. Pilocarpine nitrate, gr. 1/10 hypod., was 
given and hot bottles were applied to the feet. e became 
more delirious, tongue became drier, face more flushed, 
— more feeble, and temperature was slightly raised. 
fore pilocarpine nitrate (gr. 1/6) was given, but he had no 
sleep. The next day the symptoms were even more marked ; 
the child was still very delirious and vomited twice, the 
pulse was 150 per minute, and feeble, temperature 103.4° F., 
ace flushed, and pupils were still widely dilated. A soap 
enema and pilocarpine nitrate, gr. 1/6 hypod., were given, and 
tinct. opii, min. iv., repeated once was given to procure 
sleep. The next day the temperature and pulse were down 
but the tongue was still dry and the face flushed. On the 
fourth day the tongue became moist but the delirium con- 
tinued until the fifth day. Onthe sixth day the boy was dis- 
charged with pupils reacting only sluggishly. The two 
little girls recovered more rapidly, although the younger 
child vomited several times. In no case was there any 
diminution in urinary secretion. 


A visit was made to the public gardens and four large 
fruiting shrubs of the Atropa belladonna were found. The 
gardener said that they had fruited there for many years 
and he knew them to be belladonna plants but thought them 
innocuous. It seems strange that with such free access other 
cases of poisoning have not occurred. 








THE LONDON SCHOOL OF MEDICINE FOR WOMEN: 
OPENING OF NEW BUILDINGS BY THE QUEEN.—On Oct. 3rd, 
the date of the opening of the winter session for several of 
the London medical schools, the Queen opened an extension 
of the London (Royal Free Hospital) School of Medicine for 
Women in Hunter-street, W.C. Her Majesty was received 
by Miss L. B. Aldrich-Blake (Dean of the School), the 
Duchess of Marlborough (honorary treasurer of the Exten- 
sion Fund), Mr. Acland, M.P. (chairman of the council), 
and Miss L. M. Brooks (the secretary and warden). 
Mrs. Garrett Anderson was absent owing to ill-health. 
The opening ceremony took place in the anatomical 
department, where Miss V. P. Thomas, the holder 
of the Queen’s scholarship, presented a bouquet to Her 
Majesty. Miss Aldrich-Blake, in a brief historical address, 
stated that the school was founded by Dr. Sophia Jex-Blake 
in 1874, when the students numbered 14. In 1900 larger 

remises were built on the original site, and these had now 

en greatly extended. Miss Cullis, lecturer in physiology, 
having thanked the Queen for her presence and the interest 
which she had taken in the school, Mr. Acland presented a 
key to Her Majesty as a memento of the occasion. The 
Queen then declared the new buildings open. The cost of 
the extension, including equipment, has been £30,000, all of 
which has been subscribed, and the new building opens 
free of debt. The number of students at present on the 


roll of the school is 380. 








Archies and Aotices of Pooks. 


Refraction of the Human Eye and Methods of 
Estimating the Refraction. 

By JAMES THORINGTON, A.M., M.D. London: William 

Heinemann. Pp. 407. Price 10s. 6d. 1916. 

In the preface we are told that this ‘‘isan amalgamation 
of the author’s works, ‘ Refraction and How to Refract,’ 
‘Prisms,’ and ‘ Retinoscopy,’ so as to produce a 
book suitable for all beginners in ophthalmology, and par- 
ticularly for those who have a limited knowledge of 
mathematics.’’ In deference to these Dr. Thorington does 
not introduce a single mathematical formula, and con- 
sequently there is a lack of precision in his statements about 
lenses and prisms. As an instance we will quote a few 
lines on combined prisms (p. 48). Incidentally they will 
also illustrate his style. 


Any two prisms, each less than 5V, of the same strength 

held in apposition and with their base-apex lines at right- 
angles to each other will equal or be equivalent to a single 
prism one or two units stronger than one of the prisms, with 
its base midway of the two bases. For instance, 5 prism- 
diopters base down meridian 45° combined with a 5 prism- 
diopter base down meridian 135° will equal a 7 prism- 
diopter base down meridian 90°. 
What is the practical use of a vague statement like this? 
When is one unit instead of two to be added? What will be 
the effect of these two prisms when their base-apex lines (or 
their principal planes) are at any other than a right angle, 
and what if they are of an unequal strength ? 

The resultant effect, P, of any two prisms, py and 4, in 
apposition, with their principal planes at an angle a between 
them, is given by two simple formulze— 

P= /p* + ¢? + 2 pq cosa, 
and its principal plane is at an angle @ with that of py, when 
oo gq sina : 
pty cosa 
If the reader’s knowledge of mathematics does not permit 
him to follow these formulz, it is useless for him to read 
about resultant prisms; he cannot understand how they 
act, nor can he prescribe them for his patients. 

We are glad to see that Dr. Thorington advocates the use 
of a cycloplegic before testing the refraction by retinoscopy 
if reliable results are to be ensured, but he has no con- 
fidence in homatropine. He recommends his patients to use 
1 per cent. atropine drops three times a day for two days 
before presenting themselves to him for retinoscopy. If, on 
the other hand, homatropine is to be used, one drop of a 
2°5 per cent. solution is to be placed in each eye at bedtime. 

The next morning one drop is to be placed in the eye every 
hour, from the time of rising until leaving home to go to the 
surgeon’s office. At the office one drop is placed in each eye 
about every five minutes until six drops have been used; 
then, after waiting half an hour the refraction is care- 
fully estimated (p. 299). 
Most of us in England will think such a procedure unneces- 
sary. On p. 351 the author states that the vision of an 
emmetropic (or of a corrected) eye under a cycloplegic which 
sees 6/6 will only see 6/60 with + 2:25 D. and only 6/12 
with + 1°25 D. ; in fact, that each ‘25 D. reduces the visual 
acuity by 1/10. The useful suggestion is that a guess can 
be often made as to the spherical lens required by noting 
the line of letters read. 

The book is profusely illustrated with 344 figures, some of 
which are coloured, but a large number seem to be unneces- 
sary. In the preface we read— 

The writer has planned to be systematic and practical, so 

that the student, starting with the consideration of rays 
of light, is gradually brought to a full understanding of 
optics. 
A mathematical subject cannot be understood without some 
knowledge of mat’,ematics ; the attempt may be daring, but 
it is doomed to tailure. No allusion is made to Duane’s 
excellent work on accommodation, which has recently taught 
us so much. 








LIBRARY TABLE. 

A Surgical Handbook for the Use of Students, Practitioners, 
House Surgeons, and Dressers. By FRANCIS M. CatrpD, M.B., 
F.R.C.S. Edin. ; and CHARLES W. CATHCART, M.B. Edin., 
F.R.C.8. Eng. & Edin. Seventeenth edition. With 208 
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illustrations. London: Charles Griffin and Co., Limited. 
1916. Pp. 364. Price 8s. 6d. net.—We noticed the sixteenth 
edition of this excellent handbook less than two years ago. 
Two pages, 327A and 3278, have now been interpolated in the 
appendix on Antiseptics in Time of War, describing Lister's 
curative antiseptic method in compound fracture, and the 
application of hypochlorous acid in the form of eupad and 
eusol to septic wounds. If the subject of antiseptics in war 
time had to be included at all we could have wished it to be 
more comprehensive in character. It is somewhat astonish- 
ing to find that the authors have so little to say on the 
subject of war surgery in what purports to be an up-to-date 
surgical handbook—there is, for example, no word concern- 
ing either tetanus or gas gangrene—but it is quite likely 
that the pressure of duties brought about by the war has 
taken from them all chances of the leisure necessary to 
collate the wealth of information that nowis on record. The 
prophylactic injection of antitetanic serum is not even 
mentioned. The remainder of the book is unaltered. 

The Eyes of Our Children. By N. BisHoP HARMAN, 
M.A., M.B.Cantab. The Care of the Teeth. By ARTHUR T. 
Pirts, M.R.C.8., L.R.C.P. Lond., L.D.8. The Health of the 
Child. By O. HILDESHEIM, M.D., B.Ch. Oxon. The Health 
of the Skin. By GEORGE PERNET, M.D. Paris. The Care of the 
Body. By FRANeIs CAVANAGH, M.D. The Prevention of 
the Common Cold. By OLIVER K. WILLIAMSON, M.A., M.D. 
Cantab. London: Methuen and Co. Price 1s. each.—These 
little volumes of Methuen’s Health Series, the first six to 
appear, have been written with the object of giving the 
general public information which, if carefully applied, would 
add greatly to their health and happiness. Each book is 
complete in itself and deals, as will be seen from the titles, 
with a particular region of the body or a particular group of 
individuals. The appearance of the two volumes concerning 
children is appropriate at a time when special stress is being 
laid upon the preservation of child-life. Mr. Bishop Harman’s 
book, in which instruction is given in an attractive manner, 
should be read by school teachers as well as by parents. 
The same applies to Mr. Pitts’s book, for it is during school 
life that much preventive work may be done in safeguarding 
the teeth. The pernicious use of the ‘‘dummy” is graphically 
pictured on p. 70 by the reproduction of a photograph 
showing the resulting deformity. Dr. Hildesheim deals 
more with the health of the child in general and the 
hygienic measures essential to maintaining it. Dr. Pernet’s 
little treatise may help in restricting the harmful use of 
cosmetics among the young girls to whom munition work has 
suddenly brought a liberal supply of pocket-money. Dr. 
Cavamagh gives much information which young workers 
especially might lay to heart with profit. In the last volume 
Dr. Williamson deals with a subject of perennial interest, 
though he does not claim to do more than lay down a code 
of life which will fortify the body against the common cold. 
Each book of the series is written in clear and non-technical 
language. 

French and English Dictionary. Compiled by JOHN 
BELLOWS. Revised and enlarged by WILLIAM BELLOWS. 
London : Longmans, Green, and Co. 1916. Library edition, 
cloth, pp. 689. Price 5s. net. Pocket edition, leather, pp. 606. 
Price 9s. net.—The third edition of this admirable dictionary 
has made its appearance and will receive the same hearty 
welcome that has been accorded its predecessors. With all 
students of French Bellows’s dictionary has been popular from 
the day of its first appearance in 1872 through all its editions 
and enlargements, for the scope of the work is very large, 
while the convenient size of issue makes the inclusive 
character remarkable. From the beginning the late John 
Bellows, the projector of the work, made the inclusion of 
technical renderings a special feature of the dictionary, and 
in continuing and developing these points his son, Mr. 
William Bellows, the present editor of the dictionary, has 
been industrious and energetic. Introductory notes ackrow- 
ledge the good offices of many codperators, among whom may 
be mentioned Professor G. Bonet-Mauray, whose practical help 
in the revision of the work has been extensive, M. Auguste 
Marrot and M. Gustav Friteau, professor of English at 
the Lycée Hoche, Brussels, the last two names figuring 
also on the title-page as collaborators with the editor. The 
manner in which in this dictionary the genders are dis- 
tinguished, the indications for pronunciation and for the 
employment of liaison in French, as well as the brief 
grammatical schemes, are all alike useful, and we commend 
the book to the use of all our readers. 





Hew Inventions. 


AN IMPROVED BONE-DRILL. 


THE accompanying illustrations represent a bone-drill 
which has been made for me from a design made by Dr. 





G. Ramsey Phillips. As shown 
in Fig. 1, the drill is fitted 
into a chuck connected to a 
toothed wheel which is rotated 
by a chain stretched on a bow. 
Fig. 2 shows the drill in use. 
The great advantage of the 
instrument consists in the ease 
with which 
even the 
hardest bone 
can be drilled 
with the least 
possible exer- 
tion, especi- 
ally in awk- 
ward positions in which the drive is not 
direct. I have used this drill in a large 
number of cases of bone-plating and have 
found it greatly superior to any other ‘ 
design. It is easily cleaned and the whole can be boiled 
for sterilisation. 
Messrs. Allen and Hanburys, Limited, Wigmore-street, 
W., are the manufacturers. 
R. H. JocetyN Swan, M.S. Lond., F R.C.S, 
Wimpole-street, W. 


A MONOMOTIVE RHEOTOME. 


THE above title is the name given by an American firm to a 
new interrupter of medical electricity currents. The apparatus 
is a kind of clockwork that moves a drum over which are 
fixed metallic teeth or pins. A movable lever is fitted over 
the drum and in 
its different posi- 
tions the lever 
passes over 2, 4, 8, 

12, 20, or 40 of 

those teeth or pins 

and gives 20, 40, 

80, 120, 200, or 

400 interruptions 

in the minute. 

This apparatus 

weighs about 4 lb., 

is quite portable, 

and free from the 

inconvenience of 

having to provide 

water or mercury 

as in nearly all 

other kinds of in- 

terrupters. The ‘ 
weakest part is the spring which has not a uniform 
movement. After having been wound up the number 
of interruptions agrees with the number indicated upon 
the apparatus, but after some 15 or 20 minutes the 
number is reduced by half and it is necessary to re-wind it or 
move the lever to the next intersection. The feeling to the 
patient and the muscular contractions are about the same 
as with the metronome, and it is quite sufficient for ordinary 
medical work. The apparatus is manufactured by Mr. A. E. 
Dean, of Leigh-place, Holborn, London, the cost being less 
than £3. 
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The Future of the War Cripple. 


THE problem of converting the fighting man 
who has been crippled in this war by sea or by land 
into a useful citizen again is one of appalling 
magnitude. It is not merely the numbers to be 
dealt with which constitute the difficulty, but 
the manysided nature of the problem, which 
cannot be effectively dealt with unless the several 
aspects are adequately studied. To do this 
without omission and without overlapping is a 
task which may well claim continuous atten- 
tion from highly trained intellects. To us the 
difficulties appear to group themselves under three 
heads—administrative, material, and personal. 
With the first we are not, as medical men, very 
intimately engaged. But here one difficulty is both 
medical and crucial, and concerns the point at 
which the cripple shall pass from the military 
organisation into the civilian. So long as he 
remains in the Services he is the object of care of 
the hospital, the convalescent home, or the com- 
mand depot. As soon as a Medical Board has 
decided that he is no longer physically fit for war 
service the cripple becomes a civilian entitled to a 
pension, and under the care of the Statutory Com- 
mittee who pays him the pension. At this point 
the difficulty arises. The fact of his metamorphosis 
from soldier to civilian does not imply the desir- 
ability of any change in the cripple’s treatment. 
On the contrary, it is of the utmost importance that 
the treatment should be continuous. It might con- 
ceivably be possible to duplicate all the appliances 
at present in use at command depdéts and con- 
valescent homes—the baths, the mechanical appa- 
ratus, the workshops, and so forth—but it would 
unquestionably be impossible to obtain a duplica- 
tion of the skilled medical staff to supervise the 
treatment. It is therefore an urgent administra- 
tive necessity that the treatment of the war cripple 
as soldier and as civilian should form a consistent 
whole. The Disablement Sub-Committee of the 
War Pensions &c. Statutory Committee has taken 
this view and has asked for opportunity to press it 
upon the Secretary of State for War. The medical 
profession is also taking action, and the proposal of 
the Committee of Reference of the English Royal 
Colleges to extend its purview to these matters 
was noted in our last issue and is one which we 
heartily welcome. 

The second group of difficulties which we see in 
dealing with the problem of the war cripple is 
material, and concerns the means of restoration. 
The old experience of the man who practised with 
his artificial arm or leg for an hour or two and then 
threw it away, or wore it only for show, is not likely 
to be repeated under present conditions, but the 
artificial limb still leaves much to be desired. Dr. 
C. W. Hutt, in an article which appears elsewhere 





in this issue, devotes a section to considering 
artificial appliances for the one-armed. He records 
the frequent French experience of the workman 
provided with a carefully devised implement, who 
places his artificial appliance on the table and works 
away with his sound arm and stump. The orthopedic 
staffs of our war hospitals are keenly alive to this 
situation, and scarcely a week passes without some 
improvement being introduced in the manufacture 
or the application of artificial limbs. The type of 
artificial arm hitherto in ordinary use is by no 
means as serviceable for all kinds of mechanical 
application as a simpler apparatus less resembling 
the real arm, but imitating with exactitude one or 
more of the actual movements essential to the par- 
ticular work in hand. Such apparatus are now being 
devised not only in our own but also in enemy 
countries, as the pages of the most recent numbers 
of the military supplement of the Miinchener 
Medizinische Wochenschrift abundantly testify. 
With a further aspect of this question, the pro- 
vision of suitable occupations for men of various 
kinds and degrees of disability, Dr. Hutr also 
deals, and his paper may serve especially to direct 
attention to the intricacy of the adaptation neces- 
sitated. It is clear from his very interesting story 
that France is well to the front in this matter. 

The third group of difficulties in regard to the 
future of the war cripple centres in many cases 
round the man himself. Nor is this tq be wondered 
at. After the stress and strain of warfare, the mono- 
tony and confinement of illness and convalescence, 
the prolonged period of military discipline, the 
crippled soldier would be less than human if, on 
discharge from the Army, he did not sometimes 
prefer to draw his pension and to lead an 
existence free from exertion and ambition, rather 
than laboriously train himself for a new and perhaps 
uncongenial form of livelihood. From such a 
natural inertia has arisen the classical picture of 
the idle and drunken old soldier of bye-gone times. 
One potent factor in this melancholy direction 
has been the fear that any resumption of wage- 
earning capacity might imply a reduction in the 
pension to which the crippled soldier is entitled. 
Sir FREDERICK MILNER, whose work in _ the 
interests of the soldiers who have suffered for 
their country has been unceasing and wonderfully 
efficient, has rendered a public service in establish- 
ing the principle that no soldier shall forfeit any 
part of the pension allotted to him through making 
himself a useful citizen, and it is possible that a 
similar position ought to obtain in France, where 
one of the Directors of Instruction has put it on 
record that of 2000 men under his direction, only 
350 were willing to learn a trade and to become 
self-supporting. We have more than once called 
attention to the part which the Local Statutory 
Committees under the War Pensions Act may play. 
By means of personal care and interest in each 
individual case they should be able to achieve 
results comparable up to a point to those obtain- 
able by army discipline. We hope that this may be 
so. Much depends on the work of these Local 
Committees. In large measure the future of the 
war cripple as a useful citizen is in their hands. 
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The Commission of the Faculty of 
Insurance. 


THE Commission instituted by the Faculty of 
Insurance to inquire into the general position of 
National Health Insurance, whatever else it may 
achieve, will make clear many of the points at 
which the Insurance Acts in their working are most 
open to criticism and attack. Whether all the 
opinions of witnesses before the Commission will 
be accepted by those who have no hostility to the 
Acts, but only desire to see the fullest possible 
advantage obtained from them for the public, 
is another matter. We make, however, here the 
suggestion that no drastic change of the present 
system is likely to be inaugurated; at any rate, 
it will not come until longer experience of National 
Insurance has taken place under more normal 
conditions than now prevail. We do not regard, 
for example, the repeal of the Insurance Acts as 
within the region of practical politics, or think that 
such repeal would be largely welcomed either by the 
public or the medical profession; nor is a change 
in the system of payment from that under which 
the medical man is remunerated according to the 
number of insured persons undertaken likely to 
be generally introduced. That in many matters 
affecting the medical profession conditions are un- 
satisfactory and might be improved is evident, but 
we are hardly inclined to anticipate agreement 
on the part of the legislature, with the criticism of 
a medical witness at Manchester that “ the Govern- 
ment made a huge blunder when it handed over 
the administration of sickness and maternity 
benefits to Approved Societies.” Whether we agree 
or no with the situation reached, we regard the 
societies as being for the present in possession of 
an assured position, and for the time being we 
believe harmonious coéperation with them, with 
the definite intent of securing the patient's good, 
to be the object to be aimed at. If at some future 
date failure to attain that object can be established, 
and can be proved to be due to the action of the 
societies, then, no doubt, their participation in 
insurance administration would be endangered. 
These, however, are examples of changes of a 
revolutionary character which are not likely to 
be brought about until longer experience has 
shown them to be necessary; the nation’s experi- 
ence of insurance in time of peace had been of 
comparatively brief duration when a war inter- 
vened, the future effects of which can hardly now 
be estimated. 

There are points, nevertheless, upon which the 
Commission has bestowed attention, where improve- 
ment may fairly be demanded, even though it may 
not immediately follow. As to these a considerable 
measure of unanimity may be expected, at anyrate on 
the part of the medical profession, but delayin reform 
will be due to the financial difficulty which is now 
accentuated. The sum provided for drugs is inade- 
quate to the extent that at any time a medical man 
may find himself surcharged, if he prescribes as he 
would do in the case of a patient who paid for 


larger incomes than they did before they were on 
the panels, and have every right to do so, for thei: 
increased emoluments represent greatly increased 
work. The point, however, is reached in districts 
insufficiently supplied with practitioners that too 

many patients have to be attended in the day 

to permit sufficient time to be assigned to all of 

them. The Acts have not been long enough in 

force to show whether this may some day be 
remedied by the law of supply and demand. 

Even then it would be evident that a higher rate 

of pay will secure more efficient treatment for th« 

patient, by increasing the supply of medical men 
and by enabling them to make a proper income out 
of less congested lists. The evidence as to maternity 
benefit has shown that in many cases it fails 
entirely to secure the object for which it must be 
taken to have been instituted. It is apparently 
habitually devoted in some districts to paying 
arrears of rent, and in no way tends to promote the 
physical good of the mother and her infant. Other 
instances might be given in which attention has 
been directed by the Commission, not indeed to 
newly discovered subjects of possible improve- 
ment, but to points where reform is genuinely 
needed, and where effort to obtain it must be 
made, at any rate when peace returns. The 
evidence of Mr. Morris, secretary of the London 
Hospital, taken at an early stage of the Commission's 
proceedings, has been among the most interesting 
yet heard. Speaking upon a subject strictly within 
his own experience, he was able to say that the 
income of his hospital had not suffered through 
National Insurance, and that an important source 
of revenue—the collections held by workmen—had 
not diminished. His evidence was also of import 

ance as to the effect produced by the Insurance Acts 
upon the work of a great metropolitan hospital. He 
said that trivial cases treated in the hospitaland sent 
home had diminished by 50 per cent., and that the 
number of out-patients had appreciably diminished. 
On the whole, he was satisfied that a multitude oi 
slight cases were now dealt with by medical men 
on the panels, thus leaving the hospital free for 
more serious cases. This is one of the results 
which, it was hoped originally, would be brought 
about through National Insurance. Progress in this 
direction has been delayed through the absence of 
sO many medical men from their practices under 
the conditions of war now prevailing, but this 
movement in the right direction should later be 
resumed. 

Otherwise, however, than as a means of securing 
the record of opinions and facts for considera- 
tion and future discussion, such an inquiry 
into panel practice as that instituted by the Faculty 
of Insurance can hardly be expected to secure 
definite results at the present time. An enormous 
number of the working population, in whose 
interests the Acts were passed, are abroad or absent 
from their normal occupations on war service. 
The opinions and experience of these through 
representatives approved by them are not avail- 
able; and neither in its broader principles 
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concerned. The medical profession, equally in- 
terested, is in the same position as the patients. 
It is taking its part in the great war whole- 
heartedly, and it neither has the opportunity 
to formulate opinions upon the topics raised, 
nor, in the case of those on active service, the 
power to come forward and express them. More- 
over, the members of the medical profession actively 
engaged in the Navy and Army include a prepondera- 
ting proportion of younger men who have recently 
entered the medical profession, and who, above all, 
are interested in the future conditions of their 
career. National Insurance, with its merits and 
demerits, is being worked in circumstances which 
render criticism altogether unsatisfactory and 
inconclusive. Literally thousands of panel prac- 
titioners are away from their practices, and their 
colleagues are struggling to cope with the needs 
of the civil population, insured and uninsured. No 
system of medical service upon a large scale for 
the benefit of the working classes could yield 
results under such conditions which would not be 
open to unfavourable estimate in some aspects, and 
it is impossible to discuss the past working of the 
Act, either from the point of view of the public or 
the medical profession, without remembering that it 
is more than two years since war was declared. In 
those two years much might, and certainly would, 
have been done in the direction of amendment and 
alteration, which must now be postponed until we 
have peace; and, it must be added, until we are able 
to realise the position in which peace will find us. 
Financial, political, social, and economic conditions 
will not then be the same as in 1914, and all 
these things will have to be taken into con- 
sideration. The Commission of the Faculty of 
Insurance will have done all that can be expected 
of it when it has collected and issued evidence for 
our future guidance. With regard to the points of 
interest to the medical profession, that evidence 
will be useful if it assists in the formulating of a 
definite policy upon each of the various questions 
raised—if, that is to say, it helps individual members 
of the profession towards unanimity and towards 
combining to obtain under a National Insurance 
scheme an improved medical service for their 
patients and a satisfactory position for themselves. 








MEDICAL MEN AS LEGISLATORS.—Of the 47 mem- 
bers who compose the new Legislature of British Columbia, 
elected recently, six are doctors. 


DONATIONS AND BEQUESTsS.—By the will of the late 
Miss Sarah Broom MacNaughtan, the well-known novelist 
and traveller, the testatrix left £1,000 to the Hospital for 
Women, Euston-road. Miss MacNaughtan had been a 
devoted ambulance worker since the war broke out in 
Belgium, France, and Russia, and her life was sacrificed to 
the hardships which she underwent. 


St. BARTHOLOMEW’S HosPITAL MEDICAL ScHOOL.— 
The following awards of entrance scholarships at this school 
have been announced :—l. Entrance scholarship in Arts of 
the value of £100 for one year awarded to E. H. Weatherall, 
of the Bolton Grammar School, Bolton. 2. Senior entrance 
scholarships in Science, value £75 each for one year, awarded 
to C. F. Krige, of Hertford College, Oxford, and A. G. 
Shurlock, of Jesus College, Cambridge. 3. Junior entrance 
scholarship in Science, value £150 for one year, awarded to 
C. H. Andrewes, of Highgate School. 





Annotations. 


**Ne quid nimis.” 








THE CAMPAIGN AGAINST VENEREAL DISEASE. 


FREE post-graduate courses of instruction in 
the diagnosis and treatment of venereal diseases 
at the Military Hospital, Rochester-row, Victoria, 
S.W., have been arranged by Lieutenant-Colonel 
L. W. Harrison, D.S.O., R.A.M.C., in conjunction 
with the Panel Committee for the County of 
London. The London County Council are making 
arrangements with several of the metropolitan 
hospitals to establish special out-patient clinics for 
the treatment of persons suffering from venereal 
diseases. lt is expected that facilities will be 
afforded for general practitioners in the neighbour- 
hood of the hospitals to codperate in the work of 
these clinics. Practitioners on the panel will desire 
to prepare themselves for taking an active part in 
the treatment of cases of syphilis and gonorrhoea 
following on the return of our armies by 
attendance at one of the courses. The first four 
weeks’ course will consist of three lectures and 
practical classes by Lieutenant-Colonel Harrison at 
3 o'clock on Tuesday, Wednesday, and Thursday, 
Oct. 10th, llth, and 12th. The set demonstrations 
will be given each morning at 11.30 and continue 
tilll. The departments are open to the class from 
10.30. The rota of the attendance at the practical 
classes in the three succeeding weeks will be 
arranged, as far as possible, to suit the convenience 
of the members as indicated in the particulars given 
on the form of application. Tickets of admission 
and further particulars can be obtained only from 
Dr. Richmond, Secretary of the Panel Committee 
for London, Staple House, 51, Chancery-lane, W.C. ; 
applications should not be made to the Military 
Hospital. 


PUBLIC BATHS IN NORWAY. 


WITH the support of the Norwegian chief medical 
officer and the assistance of many Norwegian 
medical men, Dr. C. Rémcke, has published’ a full 
account of the facilities for obtaining baths 
enjoyed by the members of the public in Norway, 
both town and country. Among 55 of the chief 
towns, with populations varying from Christiania’s 
250,000 to Svelvik’s 1000 inhabitants, all but five 
have public bath-houses, apart from baths for 
the school-children. The public bath-houses may 
be either communal or of private ownership, and 
may provide hot baths of three varieties, the douche 
bath, the tub bath, or the bathin a bath-room. The 
douche bath is naturally the cheapest, costing in 
various localities from 1d. to 3d. ; the bath-room bath 
comes next in cost, and may be had at various 
prices, in accordance apparently with the amount 
of service given by the attendants. Thus at 
Christiania one may spend from 23d. to 2s. 6d. on a 
public bath-room bath. The tub-bath has the 
highest minimum price, about 6d. in many places; 
experience shows that the men prefer the bath- 
room, while the women prefer the more private 
tub-bath. Many towns are provided with cellar school 
baths for the school children; thus at Christiania 
there are 21 schools and 21 school baths, and in 44 
Norwegian towns there are 124 schools with 48 
school baths and 14 hired baths between them. 





1 Tidsskrift f. d. Norske Laegeforening, Christiania, 1916, xxxvi., 726. 
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In other towns the school-children have access to 
the public baths; in some instances at the public 
expense. Dr. Rémcke remarks that the internal 
arrangements of many of these baths leave much 
to be desired ; it is essential that each child should 
have a cubicle for undressing and dressing, and 
until this rare provision becomes general it will 
not be possible to enforce a weekly or fortnightly 
hot bath for each child. Naturally, therefore, baths 
at home are widely used by men, women, and 
children alike. In the country the provision of 
public hot baths is less satisfactory than it is in 
the towns. The chief problem is the heating of the 
water; the expense here is often lessened by 
attaching the baths to establishments already pro- 
vided with furnaces or boilers. Thus, Dr. Rémcke 
tabulates 81 factories with baths attached, 25 
dairies, 8 mines, 6 institutions; he also details 34 
public baths, 31 school baths, 23 nursing homes and 
21 homes for the aged with baths, in Norwegian 
country districts. He expresses surprise and regret 
at the small number of the public baths attached 
to the many dairies in the country, and notes that 
the public baths can rarely be self-supporting insti- 
tutions; he advises that they should be financed by 
the public authority or the savings banks. He adds 
that public electric supplies are common, but that 
the electric heating of water for public baths is not 
a practical proposition at present, speaking gene- 
rally, although it may be found in large electricity 
works and in some private houses. It is a curious 
fact, considering the geography of the country, 
that the proportion of Norwegians who can swim 
is small, the number of deaths in Norway from 
drowning being about 600 a year. Only about 


12 per cent. of all the school-children between the | 


ages of 12 and 15 have learnt to swim; the per- 
centage of swimmers is low in the public schools, 
but higher in the board schools where the children 
between 10 and 15 years of age must have at least 
20 hours’ instruction in swimming. This instruction 
is given partly in water, we are told, and partly on 
land—the so-called dry-swimming! In June, 1913, 
65 courses of instruction in swimming were given 
to some 1550 school-children in Christiania; only 
850 of them learnt how to swim. 





THE PLUMBER AS MUNITION MAKER. 


For the obvious reason that good, faithful, 
scientific plumbing forms one of the greatest pro- 
tections to a community from the spread of infec- 
tious disease we take a real interest in the work 
of the Plumbers’ Company, and we noted last year 
that under the egis of the Company many plumbers 
were working at the manufacture of shells. In 
normal times the labour sufficient to deal with the 
required output of such material is associated in 
the Union of Lead-burners, but the limited numbers 
of this union proved quite inadequate for the work 
when war broke out. The organisation of the 
Plumbers’ Company throughout the country proved 
then of valuable assistance to the Ministry of 
Munitions, for in the plumber the country had a 
munition worker nearly trained. With the help 
of the Lead-burners Lodge of Canning Town some 
hundreds of plumbers have been instructed in this 
very technical work, and have not only met our 
own needs, but many have been drafted to the help 
of the Allies. The plumbers naturally proved apt 
pupils; they were trained either at the Laboratory 
of the Plumbers’ Company at King’s College or 
at the Technical School of the London County 


Council at Brixton, the London County Council 
entering heartily into the work promoted by 
the Company. At the Guildhall on Sept. 20th 
a special Court of the Plumbers’ Company was 
held under the Mastership of Mr. W. D. Caroe, 
M.A., R.LB.A., to offer the Company’s thanks and 
congratulations to representatives of the Operative 
Lead-burners and Plumbers who had so willingly 
contributed to a result so satisfactory, also to bestow 
the Freedom of the Company upon Mr. W. H. M. 
Smeaton, himself a plumber, and late secretary to 
London Council for the Registration of Plumbers, 
on his appointment by the Indian Government to 
the post of inspector of plumbers at the Royal 
Cordite Factory of the Madras Presidency. The 
process of lead-burning, hitherto confined to a very 
limited number of men, is one essential to the 
production of the plant necessary for chemical 
industries. Especially is it so in the dyeing trade 
for long monopolised by Germany, which it is 
hoped will, under Government encouragement, be 
revived in this country. 





CHORION-EPITHELIOMA. 


IN the great majority of cases a chorion- 
epithelioma owes its origin to a previous pregnancy, 
normal or abnormal. The frequency with which 
these tumours are preceded by a hydatidiform mole 
proves that there is some causal relationship 
between the two conditions. In how many cases a 
chorion-epithelioma is likely to follow a mole of 
this description is a more difficult question to 
decide, and the data we have at our disposal for 
answering it are rather scanty. Of 22 cases 
observed for varying periods up to 20 years, in 
only 2 did the patients die from a condition 
which might have been a chorion-epithelioma, 
while in 13 per cent. of another series of 49 cases 
such a condition may have supervened. The figures 
proving the relationship of pregnancy to chorion- 
epitheliomata are more definite. Thus, of 455 
collected cases in only 6 was the occurrence of a 
previous pregnancy at all doubtful, while in 12 of 
the cases the pregnancy had been situated in the 
tube. The primary site of the tumour may be the 
uterus—the most common—or it may occur in the 
tube, or it may even originate outside the genital 
tract in a detached placental embolus. In a few of 
the recorded cases many years have elapsed since 
the last pregnancy and the menopause even may 
have intervened; for example, two cases of this 
kind have been published—in the first the last preg- 
nancy had occurred ten years before and the patient 
was 11 months over the climacteric, while in the 
second the last abortion had taken place 21 years 
previously and the menstrual periods had ceased 
for one year. Even in the absence of amenorrhea, 
we cannot assert that «a married woman has not 
had an early abortion, and it is generally impossible 
to prove that a woman who develops a chorion- 
epithelioma has never been pregnant. We publish 
in this issue the notes of an interesting case of 
chorion-epithelioma under the care of Dr. H. 
Neville Taylor. There is another variety of 
these growths, much less frequently met with, 
in which the tumours occur in the neighbour- 
hood of, or in the tissue of, the ovary or of 
the testis. These tumours occur quite indepen- 
dently of pregnancy, and represent the class of 
chorion-epitheliomata developing in various kinds 
of teratomata. In some instances undoubtedly 





they are examples of malignant degeneration in 
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the tissues of a teratoma, while in other cases 
there is little but the malignant growth to 
be recognised and the exact nature of the 
tissue from which it originated cannot be 
determined. Now that our knowledge of the 
embedding of the early ovum is so much more 
complete, it is evident that this type of new growth 
forms a most striking example of a physiological 
function which has, so to speak, run riot. The 
early trophoblast has the power of destroying the 
maternal tissues, and in this way the developing 
ovum embeds itself in the tissues of the uterus or 
of the tube, and provides for its early nutrition. 
The maternal tissues are supposed to protect them- 
selves from undue damage by the development of 
the decidual cells, and the special liability of the 
tube to be damaged extensively may be explained 
by the relatively poor development of the decidua 
in this situation. In the case of a chorion-epithe- 
lioma this destructive power of the foetal cells has 
developed to such an extent that it acquires a 
malignant character and ultimately leads to the 
death of the host. Why in any given case the 
epithelial cells of a hydatidiform mole should 
be capable of this destructive action we are entirely 
ignorant. We do, at any rate, know that such a 
catastrophe is, happily for the patient, of rare 
occurrence. The secondary deposits in a case of 
chorion-epitheliomata, more frequently than in any 
other kind of malignant tumour, not infrequently 
disappear. Cases have been recorded in which 
such growths in the vagina or vulva have sloughed 
out, and instances are not infrequent in which 
patients presenting the physical signs of secondary 
growth in the lungs have ultimately completely 
recovered. Another curious problem connected 
with these tumours is the relation to them of the 
lutein cysts of the ovaries, which are so often met 
with. Ovarian cysts also may occur which are not 
of lutein origin, but whether this is more than a 
mere coincidence is uncertain. That the small 
lutein cysts will shrink and disappear after the 
removal of the mole seems certain, but we are not 
aware of any evidence that ordinary ovarian cysts 
accompanying such tumours will do the same thing. 
No doubt one day the problem will be solved, when 
our knowledge of the internal secretions of the 
ovaries is more perfect; in the meantime, we can 
only collect facts and wait for the complete elucida- 
tion of the causation of this particular variety of 
cancer in women. All cases should be most 
carefully noted and reported. 





THE “PHARMAKOS.”’ 


IN an article contributed to Folk-lore Mr. Morley 
Roberts deals learnedly with the ‘“ Pharmakos” or 
Scape-Goat of the ancient Greek festival celebrated 
in the month of May and known as the Thargelia. 
At this festival, according to the Lexicon of Harpo- 
cration, sub voce Pharmakos, quoted by Sir James 
Frazer in the “ Scapegoat” volume of the “ Golden 
Bough,” two victims, one to represent the men and 
another the women, were led out at Athens and 
stoned to death in order to avert evils and purify 
the city. Asarule, says Frazer, when speaking of 
Greek custom at large, “ when a city suffered from 
plague, famine, or other public calamity, an ugly 
or deformed person was chosen to take upon 
himself all the evils which afflicted the com- 
munity. He was brought to a suitable place, 
where dried figs, a barley loaf, and cheese 
were put into his hand; these he ate. Then he 








was beaten seven times upon his genital organs 
with squills and branches of the wild fig and other 
wild trees, while the flutes played a particular 
tune. Afterwards he was burned on a pyre of wood 
of forest trees; and his ashes were cast into the 
sea.” Mr. Morley Roberts is chiefly concerned 
with the philology of the word “pharmakos,” 
which is related to “ pharmakon” (medicine), but 
in its original sense had no connexion with the 
idea of drugs or remedies; it referred rather to a 
custom in use among primitives of driving out evil 
spirits, such as those of disease, with a whip or 
with blows. The Greek word pharmakos was 
probably of foreign origin. Something very 
similar to it is found in the Turkic tongues, 
where vourmak means “to whip’—compare 
with the Latin verber. The root vour seems 
to have been the same in both the Turkic 
and so-called Aryan groups of languages. Thus 
in Greek “pharmakeuo” means “I give drugs 
or poisons,” but anciently, Mr. Morley Roberts 
writes, it probably “implied an early medicine 
man, a Shaman, something equivalent to those 
found with all their ritual among the Africans and 
Central Asians. Thus pharmakeuein means, as it 
would with early races,‘ to drive out evil spirits 
with a whip, or with blows.’ Such a connotation 
is, on my theory, earlier than ‘to give poisons,’ but 
one knows that the ritual of the savage cure 
largely consists in driving out the spirit of disease 
or witchcraft by noisy incantations or by actual 
physical ill-usage of the patient.” Thus trephining 
among savages has been held to be a mode of 
expelling an evil spirit or nocuous foreign body 
from the head, and “pharmacist” had perhaps 
for an early meaning “exorcist.” All over the 
East the word farmacion is in use to denote ‘‘an 
outlaw,” and Mr. Roberts believes that “farmacion”’ 
is actually the same word as pharmakos. 





THE NATIONAL MISSION. 


IN November next the various religious bodies 
into which this nation is divided will unite in a 
National Mission, whose object is to rouse the 
people to a more vivid realisation of its spiritual 
life. Repentance and Hope are the twin watchwords 
of the Mission, the part played by Repentance being 
based on the dictum that even when we have done 
our all we are still unprofitable servants; and the 
Hope is that when we emerge from the furnace of 
war weshallfind ourselves purified and strengthened 
for the never-ceasing fight against selfishness, 
luxury, and class divisions. No nation ever has 
risen to and endured in greatness without religion, 
and we may define “religion” in its widest sense 
in the words quoted by Mr. Warde Fowler as “ the 
effective desire to be in right relation to the 
Power manifesting itself in the universe.”’ The 
literature of two of the great nations of antiquity 
has preserved for us the expression of this 
feeling. In the forty-fourth Psalm, which pre- 
sumably was written during or in allusion to 
the Antiochan persecutions, the writer says, 
after recounting the national sufferings :—‘ And 
though all this be come upon us, yet do we not 
forget Thee; nor behave ourselves frowardly in Thy 
covenant.” Again, in the year B.C. 390 the city of 
Rome was sacked and burned by the Gauls, and a 
movement was set on foot to desert the ruined city 
and move to Veii. The speech of Camillus, as 





1 Warde Fowler: The Religious Experience of the Roman People, 
p. 8; Macmillan, 1911. 
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given by Livy (Book V., cap. 51), in opposition to 
this course, shows how even then violation of the law 
of nations was looked upon as wrong, and “ religion”’ 
was regarded as the guide. The great Roman 
points out that the Roman people had disregarded 
an oracular prediction, that their ambassadors 
had outraged the law of nations, and, still worse, 
that the people had condoned the outrage; there- 
fore, he says, judgment had fallen upon the city. 
But he proceeds: “ Deorum cultum, deserti ab Diis 
hominibusque, tamen non intermisimus ’’—deserted 
as they were by gods and men yet the Divine 
worship continued to be carried on. Our own 
land, our capital, and our people have not as yet 
suffered to so great an extent as the ancient 
Romans or the Jews, or, indeed, so much as many 
of our Allies, and yet there is scarcely a house in 
this country where there is not some association 
with one lost or sorely stricken, while the mass 
of us is daily facing death in the cause of righteous- 
ness and of a lasting peace. It is for those who 
have to stay at home to do their part not merely in 
the active work of munition-making, not only in 
conducting with all their might the business of 
the country, and not only in seeking every 
opportunity for succouring those whom fate 
has hit more hardly than themselves; we must 
cultivate “self-reverence, self-knowledge, self- 
control,” and the sure way here is through the 
development of the spiritual side of ourselves. 
That this development has already begun is obvious 
to anyone who has eyes to see—the bounteous 
charity that has been instituted on all sides and the 
disappearance of class differences are alike the 
proofs. It is possible, though difficult, to have a 
healthy mind in an unsound body—witness the 
many saints, both ancient and modern, who have 
been weakly of physique. But it is impossible to 
have a really healthy body with an unsound mind. 
Hence, from the pbhysician’s point of view the 
National Mission should be welcomed, while the meet- 
ing should not be of those “conscious of each other's 
infirmities,’ but of those conscious of their own. 





THE Harveian Oration of the Royal College of 
Physicians of London will be delivered before the 
College on Wednesday afternoon, Oct. 18th, by Sir 
Thomas Barlow, formerly President of the College. 





A CONFERENCE of Local Medical and Panel Com- 
mittees, convened by the Insurance Acts Committee 
of the British Medical Association, will be held in 
the Crown Room of the Connaught Rooms, Great 


-Queen-street, Lincoln's Inn Fields, W.C., on 


Thursday, Oct. 19th, at 10 a.m. The conference 
will be continued on the following day if the length 
of the proceedings renders this necessary. 





AT the first autumn meeting of the Medical 
Society of London on Oct. 9th, the incoming 
President, Lieutenant-Colonel D'Arcy Power, will 
deliver an address on “ John Ward and His Diary.” 
Other discussions and papers already arranged 
are: Oct. 23rd, Mr. David McCrae Aitken, 
demonstration of cases illustrating Orthopedic 
Principles and Methods in Military Surgery; 
Nov. 3rd, discussion on Epidemic Nephritis, intro- 
duced by Captain Langdon Brown; Feb. 12th, 
Surgeon-General H. D. Rolleston, R.N., paper on 
Naval Medicine in the Great War. In each case the 
time is 8.30 p.m. The Lettsomian lectures will be 
delivered by Colonel Cuthbert Wallace, A.M.S., and 
the oration by Sir William Osler. 





IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 





The Local Government Board and Substitutes of Military Age. 

THE Local Government Board has recently issued a 
circular letter to boards of guardians dealing with the subject 
of the employment of substitutes who are of military age. 
The Board recalls that last November it advised boards of 
guardians that vacancies occurring after that date in the 
Poor-law Medical Service should not be filled per- 
manently until the termination of the war, and that 
in the interval the best temporary arrangements should 
be made for the discharge of the duties of such 
offices. Unfortunately, it has happened that in many 
cases guardians have employed as their temporary officers 
newly qualified practitioners eligible for military service. 
Similar appointments were frequently made in the case of 
substitutes for medical officers who had temporarily left 
their districts for service with the Royal Army Medical 
Corps. The Local Government Board now _ reminds 
boards of guardians that the demand of the military 
authorities for young medical men is still urgent, and 
that guardians should avoid giving any inducement to 
medical men of military age to seek civil work. The Board 
suggests that where a vacancy occurs, the guardians should 
assign the post to a medical man holding a permanent local 
appointment, or the duty might be divided between two or 
more such medical officers. Only as a last expedient should 
a separate medical officer be temporarily appointed, and then 
the selection should as far as possible be limited to doctors 
who are over 45 years of age, or otherwise ineligible 
for military service. The guardians should invite the co- 
operation of their medical officers in this matter and request 
their views as to the best means for filling the temporary 
vacancies for the period of the war. 

The Numbers of the Insured, 

The impossibility of estimating, with any approach to 
accuracy, the number of insured people in any given in- 
surance area is a source of much trouble, since both the 
sanatorium and the certification grants are distributed on the 
basis of such numbers. The county or county borough 
index of insured gives an exaggerated as well as an incorrect 
estimate, since it includes persons who have moved into 
other areas as well as soldiers. It is believed that the 
indexes exaggerate the true numbers by about 25 per cent. 
For instance, at the last monthly meeting of the County 
Armagh Insurance Committee the clerk mentioned that there 
were 27,528 insured persons in County Armagh on the books, 
but the Insurance Commissioners in the amount credited to 
the County Insurance Committee for the treatment of cases 
of tuberculosis were only allowing for 20,480. The Com- 
missioners have not stated the grounds on which their 
estimate is based, and it is natural that both insurance 
committees and medical men are concerned at the apparent 
shortage in the grants. 

The Notification of Pulmonary Tuberculosis in Belfast. 

Attention was drawn in your columns a fortnight ago to 
the fact that in the July returns of infectious diseases there 
was only one notification of tuberculous phthisis in Belfast, 
while it would seem that many cases of pulmonary tuber- 
culosis were being treated in various Belfast institutions. 
The public health statistics dealing with the week ending 
Sept. 16th and the week ending Sept. 23rd present the same 
curious feature. In Dublin during the former week there 
were 50 notifications of tuberculous phthisis, while only 
1 case was notified at Belfast; in the second of the two 
specified weeks there were 46 notifications of tuberculous 
phthisis in Dublin and only 1 in Belfast. 


An Outbreak of Enteric Fever in Co. Roscommon. 

An outbreak of enteric fever has recently occurred at 
Hillstreet in the Carrick-on-Shannon No. 2 rural district 
of the County Roscommon. So serious has it been 
that the police authorities have been obliged to close 
the barracks, and to remove their men from the district. 
It was found that all the persons affected had obtained 
their drinking water from wells which were liable 
to surface contamination of both animal and vegetable 
origin. Mr. P. F. Doorly, the medical officer of health, had 
previously drawn the attention of the sanitary authority 
to the necessity of providing a pump for the use of the 
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inhabitants of the village. Professor E. J. McWeeney, on 
his bacteriological examination of the samples of the public 
water-supplies at Hillstreet, condemned one sample outright, 
regarded with suspicion two of the four samples supplied 
to him, and considered the fourth a ‘‘ border-line”’ water. 
In face of this bacteriological report and of the strong 
representations of the Local Government Board, the 
rural district council, as local sanitary authority, made 
an order that in its opinion the water-supply of Hillstreet 
was adequate, and that the fever had been imported into the 
district. It remains to be seen what steps the Local Govern- 
ment Board will take to compel the local authority to carry 
out its duties. 





PARIS. 


(FROM OUR OWN CORRESPONDENT.) 





Sanitary Squads in the Army. 

THE Under Secretary of State for Military Hygiene has 
arranged for the immediate appointment in each district of 
so-called sanitary squads, to be attached to the armies in the 
field with a view of effectively applying the methods of 
hygiene and public health in camps and cantonments. 
Each squad is to include 15 men of the auxiliary service 
chosen from the youngest age-groups. On the technical 
side, under the command of an auxiliary pharmacist, 
the squad will be furnished with a staff comprising 
a sergeant and two corporals. The men of these squads 
will receive special instruction, theoretical and practical, 
in the general hygiene of troops in the field, especially 
as regards the following points: disinfection of dwellings, 
white-washing, disinfection of privies and closets, the care 
of the manure-heap, measures against flies and stinging 
insects, incineration of excreta, baths, destruction of lice, 
putrefaction, and protection of drinking water. Each 
member of the squad will, as far as possible, be specially 
trained in one item of the programme in order that he may, 
when necessary, direct a fatigue party which has received no 
iygienic instruction. The squads will exercise special and 
continuous supervision in places where troops are continually 
m the move. Arrangements have been made to bring this 
new sanitary measure into force by Oct. 15th. 

Death of Dr. Valentin Magnan. 

The death has recently occurred, at the age of 80 years, of 
Dr. V. Magnan, one of the most illustrious and venerated 
names in contemporary French psychiatry. Born at Per- 
pignan, resident officer in hospitals at Lyon in 1858 and 
Paris in 1863, he was appointed to the Asile St. Anne in 
1867, and for more than 40 years continued to occupy this 
post. Magnan possessed the gift of unusual clinical 
discernment and of exact description, and his efforts 
to establish a rational classification of mental disorders 
bore fruit. His clinical and systematic lectures in the 
Asile attracted many students and still more qualified 
men. He was a great teacher. The principal works 
which established his fame were on mental degeneracy, 
chronic delirium, folie intermittente, epilepsy, aphasia, 
alcoholism, and absinthism. In 1893 he was elected to 
the Academy of Medicine in the Section of Hygiene and 
Forensic Medicine, and of the latter he became President. On 
the forensic side he was firm, penetrating, andluminous. ‘To 
him is due the generalisation of the method of no-restraint. 
He liberated from cellular confinement and the strait- 
acket nearly all the violent patients under his care, and by 
means of systematic attention produced a great improve- 
ment in their condition. His method has been universally 
followed in France. 

Antityphoid Vaccination in the French Navy. 

M. Chantemesse has communicated to the Academy of 
Medicine the results obtained from antityphoid inoculation 
in the French Navy, where preventive inoculation is com- 
pulsory. Ina group of 80,000 men vaccinated completely or 
incompletely, 136 cases of typhoid or paratyphoid occurred, 
with 10 deaths (7 per cent. mortality). In a group of 60,000 
non-vaccinated, 525 cases of the same diseases occurred with 
77 deaths (14 per cent. mortality). M. Chantemesse’s present 
practice is to prepare complete vaccinal doses of typhoid and 
paratyphoid bacilli, incorporating them in an oily solution 
composed of sesame oil, a little oleate of cholesterin, and 
purified neutral lanolin. With this preparation only one 
injection is necessary, and the resulting immunity lasts one 
to two years. The injection is painless. 








THE SERVICES. 





ROYAL NAVAL MEDICAL SERVICE. 

Deputy Surgeon-General J. L. Smith, M.V.O., to be 
Surgeon-General. 

Fleet-Surgeon J. H. Stenhouse to be Deputy Surgeon- 
General. 

ARMY MEDICAL SERVICE. 

Surgeon-General T. J. O’Donnell, C.B., D.S.0., to rank as 
Lieutenant-General whilst employed as Director of Medical 
Services in India. 

Lieutenant-Colonel A. K. Kennedy, R.A.M.C., to be 
Colonel, vice Colonel J. C. Morgan. 


RoyYAL ARMY MEDICAL Corps. 

The undermentioned relinquish their temporary rank on 
re-posting :—Lieutenant-Colonel (Temporary Colonel) M. 
Boyle, Lieutenant-Colonel (Temporary Colonel) N. Tyacke, 
Captain (Temporary Major) P. 8. Stewart, and Captain 
(Temporary Major) W. E. Marshall. 

The undermentioned to be temporary Colonels whilst 
Assistant Directors of Medical Services of Divisions: 
Lieutenant-Colonel T. K. Maurice, Lieutenant-Colonel 
W. H. 8. Nickerson, V.C., C.M.G., Lieutenant-Colonel F. 8. 
Penny, C.M.G., Brevet-Colonel H. Ensor, D.S.O., and 
Lieutenant-Colonel P. MacKessack. 

Major E. E. Powell, from supernumerary list, to be 
Lieutenant-Culonel. 

Temporary Lieutenant-Colonel W. P. G. Graham relin- 
quishes his commission on account of ill-health. 

Captain R. E. Todd is restored to the establishment. 

The undermentioned temporary Captains to be temporary 
Majors: J. B. Stephens and G. H. Ross. 

Temporary Captains relinquishing their commissions: 
N. Black, F. R. Featherstone, M. McK. McRae, and T. D. Jago. 

Temporary Lieutenants to be temporary Captains: F. K. 
Kerr, J.C. Walker,and H. 8S. Raper. 

Temporary Lieutenants relinquishing their commis- 
sions: J. T. Bowman, D. A. Volume, D. L. Dick, C. T. 
Galbraith, E. M. Pearse, B. F. Keillor, A. P. Robertson, 
W. Girdwood, F. C. Stewart, J. F. Wood, J. F. Lambie, 
L. B. Burnett, and Carl W. Von Bergen. 

F. D. Saner to be temporary Lieutenant. 

R. A. Holmes to be temporary Honorary Lieutenant whilst 
serving with No. 8 British Red Cross (Baltic and Corn 
Exchange) Hospital. 


TERRITORIAL FORCE (R.A.M.C.). 

Eastern General Hospital: Captain H. M. Galt resigns his 
commission. 

South Midland Field Ambulance: Lieutenant E. G. 
Anderson to be Captain. 

London Sanitary Company: Lieutenant W. Johnstone to 
be Captain. 

Supernumerary for service with the Officers Training Corps.— 
Lieutenant A. Macphail to be Captain. 

Attached to Units other than Medical Units.—Captain 8S. 
Southam relinquishes hiscommission onaccount of ill-health. 


TERRITORIAL FORCE RESERVE (R.A.M.C.). 

Major W. V. Sinclair, from London Field Ambulance, to be 
Major. 

JOURNAL OF THE ROYAL ARMY MEDICAL CoRPs. 

The September number of this journal opens with an 
interesting paper on Inoculation and Infective Agglutinins 
Determined by Absorption Methods, in which the author, 
Professor I. Walker Hall, who had the assistance of Mr. 
I. L. Hiles, M.Sc., and Mr. F. Nichols, records some of the 
results of a routine examination of cases of paratyphoid 
fever in the relation between the immunity obtained by 
prophylactic methods and that conferred by disease. A 
short note on Weil’s Disease (Spirochwtosis Icterohwmor- 
rhagica), as it has occurred in the army in Flanders, 
is contributed jointly by Captain Adrian Stokes and 
Captain John A. Ryle; a Report on the Later Results 
of Gunshot Wounds of the Head, by Lieutenant-Colonel 
P. Sargent and Lieutenant-Colonel G. Holmes, states, as 
one of the chief conclusions, that there are no grounds 
for supposing that more radical operations abroad are 
called for; and a paper on the Extent and Nature of the 
Sensory Loss in Musculo-spiral Paresis, by Lieutenant 
J. Renfrew White, deals with a matter which has received 
some attention during the war. In a series of 20 cases of 
injury to nerve-trunks of the upper limbs collected by the 
writer during the earlier months of the war, the musculo- 
spiral was involved in six cases; in half of these it was the 
only nerve to suffer, in the other three there was a con- 
comitant injury to at least one other trunk. The current 
issue also contains a further contribution by Dr. E. C. Hort 
and Captain A. H. Caulfield (C.A.M.C.), on Epidemic 
Cerebro-spinal Fever: the Place of the Meningococcus in 
its Etiology. 
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VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

ln the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census 7505 births and 
4480 deaths were registered during the week ended Saturday, 
Sept. 30th. The annual rate of mortality in these towns, which 
had steadily increased from 10°5 to 12°8 per 1000 in the six 
ony weeks, further rose in the week under notice to 
3°5 per 1000 of their aggregate civil population, estimated 
at 17,312,295 persons for the year 1915. During the 13 weeks 
of the quarter just ended the mean annual rate of mortality 
in these towns averaged 11°4, against 11°1 per 1000 in London. 
Among the several towns the death-rate last week ranged 
from 3:2 in Ealing, 7:2 in Warrington, 8:0 in Tottenham, 8:1 
in Northampton, and 8°5 in Exeter, to 19°0 in Sunderland 
and in Southport, 19°7 in Tynemouth, 204 in St. Helens, 
21-1 in Gateshead, and 248 in Wakefield. 

The 4480 deaths from all causes were 236 in excess of the 
number in the previous week, and included 488 which 
were referred to the principal epidemic diseases, against 
594 and 548 in the two preceding weeks. Of these 
488 deaths, 384 resulted from infantile diarrha@a! diseases, 
40 from diphtheria, 23 from measles, 20 from whooping- 
cough, 1l from enteric fever, and 10 from scarlet 
fever, but not one from small-pox. The annual death- 
rate from these diseases was equal to 1°5, against 
17 per 1000 in the previous week. The deaths of 
infants (under 2 years) from diarrhoea and enteritis, 
which had been 457, 477, and 448 in the three pre- 
ceding weeks, fell to 384, and included 90 in London, 
40 in Liverpool, 19 in Birmingham, 15 each in Man- 
chester and Hull, 13 each in Leeds and Sheffield, 
and 12 in Bristol. The deaths attributed to diphtheria, 
which had been 47, 35, and 39 in the three preceding weeks, 
were 40 last week, of which 8 were registered in London 
and 3 in Birmingham. The fatal cases of measles, which 
had declined from 50 to 21 in the four preceding weeks, 
slightly rose to 23, and included 9 in London and 2 each in 
Birkenhead and Sheffield. The deaths referred to whooping- 
cough, which had been 28, 33, and 28 in the three pre- 
ceding weeks, fell to 20; 3 deaths occurred in London and 
2 each in Birmingham, Sunderland, and Gateshead. The 
deaths attributed to enteric fever, which had been 7, 9, and 4 
in the three preceding weeks, rose to 1l, of which 2 were 
registered in London. The fatal cases of scarlet fever, which 
had been 4, 11, and 8 in the three preceding weeks, rose to 
10, and included 2 in Newcastle-on-Tyne. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 990, 980, and 1012 at the end of the 
three preceding weeks, rose to 1020 on Saturday last; 
151 new cases were admitted during the week, against 
142, 130, and 158 in the three preceding weeks. hese 
hospitals also contained on Saturday last 1294 cases 
of diphtheria, 91 of measles, 63 of whooping-cough, and 
36 of enteric fever, but not one of smali-pox. The 1114 
deaths from all causes in London exceeded the number in the 
previous week by 146, and corresponded to an annual death- 
rate of 13:5 per 1000. The deaths referred to diseases of the 
respiratory system, which had increased from 66 to 109 in the 
— preceding weeks, further rose to 131 in the week under 
notice. 

Of the 4480 deaths from all causes in the 96 towns, 215 
resulted from violence, 390 were the subject of coroners’ 
inquests, and 1316 occurred in public institutions. The 
causes of 45, or 1:0 percent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified in Leeds, Bristol, West Ham, Bradford, Newcastle- 
on-Tyne, Hull, and in 68other smaller towns. Of the 45 un- 
certified causes, 8 were registered in Birmingham, 7 in 
Leyton, 5 in Liverpool, 4 in St. Helens, and 2 each in London, 
West Bromwich, and South Shields. 





HEALTH OF SCOTCH TOWNS. 

_In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,372,000 persons at the middle of this year 
975 births and 661 deaths were registered during the week 
ended Saturday, Sept. 23rd. The annual rate of mortality, 
which had been 14-3, 13:1, and 13:0 per 1000 in the three 
preceding weeks, rose to 145 per 1000 in the week under 
notice. During the 12 wnilios of the current quarter 
the mean annual death-rate in these towns averaged 
12°5, against 11:2 per 1000 in the large English towns. 
Among the several towns the death-rate during the week 
ranged from 64 in Kirkcaldy, 9-2 in Falkirk, and 111 in 
Motherwell, to 16°0 in Clydebank, 17-1 in Ayr, and 181 in 
Greenock. 
The 661 deaths from all causes were 70 in excess of the 
number in the previous week, and included 104 which were 


declining from 88 to 72 in the three preceding weeks. Of 
these 104 deaths, 83 resulted from infantile diarrhoeal diseases, 
6 from whooping-cough, 5 from diphtheria, 4 from measles, 
and 3 each from enteric fever and scarlet fever, but not one 
from small-pox. The annual death-rate from these diseases 
was equal to 2°3, against 1°7 per 1000 in the large English 
towns. The deaths of infants (under 2 years) from diarrhaa 
and enteritis, which had been 61, 56, and 50 in the three 
»receding weeks, rose to 83, and included 60 in Glasgow, 
: in Edinburgh, 6 in Dundee, and 3 in Greenock. The 
deaths referred to whooping-cough, which had been 3, 5, and 
7 in the three preceding weeks, were 6 in the week under 
notice, of which 3 occurred in Glasgow. The fatal cases of 
diphtheria, which had been 9,6, and 6 in the three preceding 
weeks, numbered 5, and comprised 2 each in Glasgow and 
Edinburgh and 1 in Aberdeen. The deaths attributed to 
measles, which had been 8, 10, and 4 in the three preceding 
weeks, were again 4, but showed no excess in any particular 
town. The fatal cases of enteric fever were recorded in 
Glasgow, Aberdeen, and Ayr, and those of scarlet fever in 
Glasgow, Edinburgh, and Perth respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 57, 45, and 49 in the three preceding weeks, 
rose to 62 in the week under notice, but were 24 below the 
number registered in the corresponding week of last year. 
The deaths from violence numbered 41, against 25 and 27 in 
the two preceding weeks. 


In the 16 largest Scotch towns 987 births and 618 
deaths were registered during the week ended Saturday, 
Sept. 30th. The annual rate of mortality, which had 
been 13:1, 13:0, and 145 per 1000 in the three preceding 
weeks, fell to 13°6 per 1000 in the week under notice. 
During the 13 weeks of the quarter just ended the mean 
annual death-rate in these towns averaged 126, against 11-4 
er 1000 in the large English towns. Among the several 
| ae the death-rate during the week ranged from 4°6 in 
Falkirk, 5°7 in Clydebank, and 6°9 in Coatbridge, to 15-4 in 
Greenock, 16°5 in Dundee, and 16°8 in Kilmarnock. 

The 618 deaths from all causes were 43 below the number 
in the previous week, and included 75 which were referred 
to the principal epidemic diseases, against 72 and 104 in 
the two preceding weeks. Of these 75 deaths, 50 resulted 
from infantile diarrhoeal diseases, 9 from diphtheria, 6 from 
scarlet fever, 5 from measles, 4 from enteric fever, and 1 from 
whooping-cough, but not one from small-pox. The annua! 
death-rate from these diseases was equal to 1-6, against 1°5 
per 1000 in the large English towns. The deaths of infants 
(under 2 years) from diarrhoea and enteritis, which had 
been 56, 50, and 83 in the three preceding weeks, fell to 
50, and included 35 in Glasgow, 3 each in Dundee 
and Greenock, and 2 each in Edinburgh and Aberdeen. 
The deaths attributed to diphtheria which had been 6, 6, and 
5 in the three preceding weeks, rose to 9, and included 3 each 
in Glasgow and Paisley. The fatal cases of scarlet fever, 
which had been 5, 3, and 3 in the three preceding weeks, rose 
to 6, of which 2 occurred in Glasgow. The deaths referred 
to measles, which had been 10, 4, and 4 in the three pre- 
ceding weeks, numbered 5, and included 3 in Glasgow. he 
4 deaths attributed to enteric fever were 3 in excess of the 
average in the earlier weeks of the quarter, and were 
recorded in Dundee, Aberdeen, Greenock, and Kilmarnock 
respectively. The fatal case of whooping-cough’ was 
registered in Edinburgh. 

he deaths referred to diseases of the respiratory system, 
which had been 45, 49, and 62 in the three preceding weeks, 
further rose to 72 in the week under notice, but were 21 
below the number registered in the corresponding week of 
last year. The deaths from violence numbered 25, against 
37 and 41 in the two preceding weeks. 





HEALTH OF IRISH TOWNS. 

In the registration area of Dublin 181 births and 139 
deaths were registered during the week ended Saturday, 
—_ 30th. The annual rate of mortality, which had been 
14-8, 17°3, and 15°6 per 1000 in the three preceding weeks, 
rose to 18°3 in the week under notice, against 13°5 and 14:7 
per 1000 in London and Glasgow respectively. 

The 139 deaths from all causes included 36 of infants under 
1 year and 31 of persons aged 65 years and upwards. 
Seventeen deaths (of infants under 2 years) were referred 
to diarrhoeal diseases, 4 to enteric fever, and 1 each to 
scarlet fever, whooping-cough, and diphtheria. The causes 
of 4 deaths were uncertified, and 58, or 42 per cent., of the 
total deaths occurred in public institutions. 

During the same period 180 births and 100 deaths were 
registered in the city of Belfast. The deaths corresponded 
to an annual rate of 13-4, or 1:2 per 1000 less than in 
the previous week, and included 11 of infants under 1 year 
and 29 of persons aged 65 years and upwards. Six deaths 
were referred to infantile diarrhoea, 2 to scarlet fever, and 
l to enteric fever. The causes of 4 deaths were the subject 
of coroners’ inquests, and 1 other was uncertified, while 





referred to the principal epidemic diseases, against numbers 





28 of the total deaths occurred in public institutions. 
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Correspondence. 
* Audi alteram partem.” 


THE CHOICE OF ANASTHETIC FOR 
A MILITARY HOSPITAL. 
To the Editor of THE LANCET. 

S1rr,—I am glad to reply to Colonel J. Campbell’s letter in 
THE LANCET of Sept. 30th. First, may I explain that my 
letter in the issue of Sept. 16th was written somewhat 
hurriedly on the eve of my going on holiday? I can quite 
imagine that the type of patient met with in a base hospital 
in France is not the same as we get here. The exhausted, 
anemic, and septic men Colonel Campbell speaks of are not 
at all numerous with us, and our men are mostly of the 
robust type, although their wounds are all more or less 
septic. I should not dream of using chloroform for such 
cases ; I give them ether. I have found, however, that the 
men do better, as a rule, under chloroform than under any 
other anzsthetic. We have here a large number of ‘‘clean” 
operations, such as for hernia and varicose veins, nerve and 
blood- vessel operations, and we have a large throat, nose, and 
ear department, as well as an eye department, with many 
cases requiring plastic operations. With 2500 beds we have 
to get through our work rapidly and have no time to spare 
for what I may perhaps be allowed to call fancy anesthetics. 

My routine method in this hospital is to induce with C.E. 
(CHCl, 2, ether 3) until the stage of excitement is passed 
and then continue with chloroform by the Junker apparatus. 
Should any signs of depression appear I sprinkle some ether 
on the mask, but this I have rarely found necessary. Space 
does not permit of my going into much detail, but I hope I 
may at some time have an opportunity to do so. 

To mention a few of my cases : 

Appendicectomy.—Five difficult cases, in all of which 
administration lasted over an hour, an ideal smooth 
anesthesia, perfect relaxation being obtained in all. One 
shorter one, administration lasting 36 minutes, in which 
chloroform was given from the first with ideal result. 
Formerly I always gave ether for this operation after a 
preliminary hypodermic injection of morphia and atropia. 

Nerve operations.—One in which administration lasted 
1 hour 4 minutes. Two on brachial plexus, in one of which 
administration lasted 3 hours 20 minutes, a preliminary 
hypodermic injection of 1100 gr. atropia being given; 
induction by chloroform for 3 minutes; ether by close 
Clover for 7 minutes, the rest of the time chloroform being 
given by Junker’s apparatus and a good even anesthesia 
maintained. The other lasted 2 hours 40 minutes. 

Bone-plating, femur.—Administration lasting 
57 minutes. 

Amputation of thigh.—Administration lasting 42 minutes ; 
in this case 6 per cent. glucose solution was given per 
rectum every four hours for 48 hours before operation. 

Removal of a piece of shell from spine; complete paraplegia.— 
Administration lasting 63 minutes. Position fully prone. 

Whether or not my method is regarded as obsolete, 1 have 
found it advantageous to the patients, the surgeon, and myself. 
It is undeniably simple and economical. I am daily employing 
it, and intend tocontinue. If given carefully, in suitable cases, 
by an experienced anesthetist, 1 do not believe that the risks 
of chloroform are much greater than those of any other 
anesthetic. I believe it would be practically impossible 
to obtain the apparatus required to carry out some of the 
methods mentioned by Captain Wilkins, in the average 
military hospital dependent on the War Office for its supply. 
I consider the Vernon Harcourt apparatus bad in principle 
since the patient has to draw all his air-supply through 
narrow tubes. 

With regard to the letter of my esteemed colleague, Dr. H. L. 
Noel-Cox, in THE LANCET of Sept. 23rd I have to express 
my regret that, in the hurry of the moment, I omitted to 
acknowledge his valuable suggestions for the mouth-prop 
and tube. I had no desire whatever to claim credit for an 
invention, but merely wished to direct attention to the 
instrument.—I am, Sir, yours faithfully, 

A. DE WINT&R BAKER. 
Horton County of London War Hospital, Epsom, Sept. 30th, 1916. 
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To the Editor of THE LANCET. 
S1r,—The recent correspondence on this subject reminds 
one of the motor aphorism : ‘‘ Every automobilist has three 





speeds—viz., that which he tells the police he is driving at ; 
the one he mentions to his friends ; and lastly that at which 
he really drives.”” These stages likewise exist with the anzs- 
thetist. Thus: the one the surgeon remarks on; the one 
the patient comments about (on the following day); and 
the one the administrator believes the patient to be in. 
These three, like the motorist’s speed, do not always 
coincide ! 

The choice of an anzsthetic in a military hospital, as well 
as in a civil hospital, must be judged after consideration of 
the patient’s condition and the nature of the operation. 
That one man’s meat is another’s poison, certainly applies to 
anesthetics. A good test is an induction without struggling, 
an unconsciousness without cyanosis, both ideal for the 
patient as well as more pleasant for the administrator. 
Some may attain this in one way, others in another. It is 
not the anzsthetic ; it is the way it is given. With some a 
bit of lint and a drop-bottle of chloroform will achieve 
this; others prefer more accurate methods, such as the 
simple percentage chloroform inhaler which I described in 
THE Lancet of April Ist, or the warmed vapour methods 
advocated by Dr. F. E. Shipway, of Guy’s Hospital. When 
rapidity of induction is an important point, as in a casualty 
clearing station, the ethyl chloride-ether sequence has much 
to commend it, especially when used as by my colleague 
Captain Cronyn, with an Ormsby inhaler. 

The tests on which I should insist are: a quiet induction, 
a good colour, and an absence of post-anzsthetic sickness. 
The anesthetic which gives these results, plus the relaxation 
the operator needs, is the ideal one. Personally I believe 
this to be obtainable with the simple percentage chloroform 
inhaler, in long cases giving ether after chloroform in- 
duction through the pot. Eleven per cent. can be obtained 
with the indicator fully on and a higher percentage of ether 
is obtainable by attaching a few layers of gauze to the air 
intake and dropping on ether. Oxygen can be given at the 
same time by slipping into the air-intake a pewter tube 
connected with a cylinder of oxygen. I find this method of 
great use for prolonged chloroform anzsthesia such as cases 
of laminectomy, nerve resection, abdominals, and operations 
of two hours or more. 

I an, Sir, yours faithfully, 
CHARLES T. W. HIRscH, 
Temporary Captain, R.A.M.C.; Anesthetist, Royal 
Herbert Hospital, Woolwich. 
Kensington Palace-mansions, W., Oct. 2nd, 1916. 





THE EFFECT OF FERRIVINE AND 
INTRAMINE ON SYPHILIS. 
To the Editor of THE LANCET. 
Srr,—It was partly in view of the unknown impurities, 


which modify the action of the organic preparations 
salvarsan and neosalvarsan that I attempted to avoid having 
to use arsenic. So long as we use compounds containing 
one or more of the only three metals which have a strong 
bactericidal action in vitro but not in corpore—namely, arsenic, 
antimony, and silver—we are playing with fire, because the 
greater the bactericidal action a metal has the more toxic it 
is. Ferrivine was stated to be colloidal, which it is, because 
of the size of its molecule, of the properties it exhibits 
when examined by the ultramicroscope, and of its readiness 
to form ferric hydroxide when injected intravenously. I 
have stated that the hydroxides of both aluminium and 
iron have a therapeutic action in syphilis, but it is necessary 
to protect them by an emulsoid colloid before they can be 
injected intravenously. Ferric hydroxide being an unstable 
colloid, I prepared ferrivine, which readily forms the 
hydroxide on reaching the blood-stream. It is owing to 
this property and to the result it sometimes has in causing 
shock that made it necessary to add a protective. Unfor- 
tunately, as I have since found, the more protected a colloid 
is the less therapeutic action it exerts. ‘To get over this 
difficulty it will be necessary to prepare a compound with 
the iron more firmly attached to the benzene ring. If 
such a compound can be prepared I am confident that, with 
the joint use of intramine, our treatment of syphilis will be 
more successful and less dangerous than it is with salvarsan 
and its substitutes. 
I am, Sir, yours faithfully, 
London, Sept. 30th, 1916. J. E. R. McDonacu. 
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A PLEA FOR ROUTINE RADIOSCOPY IN 
MILITARY HOSPITALS. 


To the Editor of THE LANCET. 

S1r,—In the course of two years’ work with the X rays in 
French military hospitals in this district I have been much 
struck by the number of cases in which results of the first 
importance have been obtained although the patient was 
submitted to X ray examination almost accidentally. Many 
of the hospitals here are not fitted with X ray installations 
and in only a comparatively small number of cases are 
the patients sent for examination to a hospital where an 
installation does exist. Inevitably, also, these cases are those 
in which the medical man in charge has some suspicion that 
there may be either a bony lesion or a foreign body present. 
The frequently surprising results obtained from these 
‘*fortuitous” cases make one think the radioscopic examina- 
tion of all, even possibly, surgical cases ought to be as much 
a matter of routine as taking the names of the patient and 
his regiment. 

I have often noticed that men have been sent back from 
the front with their papers recording a diagnosis made at a 
base hospital or an X ray examination made and perhaps a 
projectile removed. In many of these cases the diagnosis 
seems to be taken as final, or in cases where an X ray 
examination has been made it is assumed that all the 
possible information which such an examination can give 
has been given and acted upon. That this is not always a 
safe assumption the cases I cite below seem to prove, and 
they are only four striking examples among many I have 
met with. They seem to indicate that the more leisurely 
examinations possible outside the zone of the armies may 
lead in many cases to information which will result in a 
much shortened stay in hospital. 


CaAsE 1.—Sergeant-Major . A man of about 38. Ten 
months at the front. Frequently employed on especially 
dangerous and responsible work. Nowound. Was crawling 
along a communication trench under heavy shell-fire. On 
reaching his destination found he could not straighten his 
knee without pain. Sent to base hospital and treated for 
some time for rheumatism. Then evacuated to interior and 
arrived at this hospital. Had never been X rayed. On exa- 
mination by me it was found he had a piece of a needle about 
l inch long just below the left patella. It was easily 
localised and extracted in operation. ! 


CASE 2.—Soldat G (Wounded Sept. 8th, 1914.) His 
papers stated he had been hit by a machine-gun bullet which 
entered his left buttock and passed out at a point just above 
the left popliteal space. After the wounds had healed patient 
complained of pain, which led to his having electrical and 
other treatment for sciatica and paralysis of the left foot for 
44 months. The pain having lessened, he was sent to his 
depot for convalescence; but the pain having returned, he 
was sent here for galvanism. On April 8th, 1915, our surgeon, 
Dr. Roger Cope, removed a mitrailleuse bullet from the very 
substance of the sciatic nerve itself. Another bullet, deeply 
embedded near the hip-joint, as it was causing no trouble, 
was left. The explanation, of course, was that he had been 
hit simultaneously by two bullets, and that what had been 
assumed to be entrance and exit wounds were in reality two 
entrance wounds. 


CASE 3.—Soldat V——. His papers showed that he had been 
hit by an ¢clat d’obus in the left forearm, near the wrist. The 
ulna was fractured. A large piece of shell had been removed 
from the wound, and was in the man’s possession. He was 
sent in to me from another hospital for a report on the con- 
dition of the fracture. This was good, but a radioscopic 
examination showed a rifle-bullet near the elbow. As there 
was Only one entrance wound the bullet and the shell frag- 
ment must have entered simultaneously at the same place. 
As the probe revealed the éclat d’obus and accounted fora 
not very serious fracture, no X ray examination had been 
deemed necessary. 

CASE 4.—Soldat C——. Wounded by an éclat de grenade, 
June 9th,1915. In this case there was a large and fairly super- 
ficial wound in the left lumbar region. He had been X rayed 
ata base hospital and a large piece of grenade casing had been 
extracted. On re-examination, on reaching us, it was found 
that there was a group of foreign bodies in the region of the 
wound. They were quite small and almost transparent to 
the X rays. There was no fracture. Mr. F. W. Ramsay 





1 I should mention that his fellow patients were full of derision for 
this mishap, and said that it was not a war wound, it was a charwoman’s 
accident. In saying above ‘*‘no wound,” Iam quoting the man’s own 
answer to my inquiry. He subsequently said that he supposed as he 
was much scratched and had many insect-bites that it was invisible, 
and being under shell-fire he cannot have noticed a needle-prick. 





operated and removed from the wound 14 fragments of bone. 
Now, as there was no fracture it is plain that somewhere in 
its flight the projectile had encountered bone, had smashed 
it to atoms ons driven the fragments into the patient’s back. 
A cursory screen examination had revealed the large pro- 
jectile which had been removed. Its very obviousness had 
veiled the other faint shadows which the unhurried routine 
work revealed. I very much doubt if this case would even 
have been sent in for examination from another hospital 
here, at any rate not until it had suppurated for a long time. 

I am, Sir, yours faithfully, 

E. W. HuTTON (Mrs.), 
Chef du Service Radiologique, H.C. 95, St. Malo; L’Hoépital 
Notre Dame des Gréves, St. Malo, I. et V., France. 
Sept. 27th, 1916. 


THE TREATMENT OF SEPTIC WAR 
WOUNDS. 


To the Editor of THE LANCET. 


Sir,—In THE LANCET of Sept. 16th, p. 507, Colonel 
Sir Almroth Wright has the following sentence: ‘‘It would 
defy anybody to picture to himself the ‘tissues assembling 
forces (chiefly cells).’” I venture to suggest that, on the 
contrary, the local assembling of tisswe cells as a means 
of defence against microbic invasion is a matter which 
has been too much neglected by immunologists. What 
is a lupus nodule or a syphilitic papule but an assem- 
bling of tissue cells as a defence against microbic 
invasion? And does not the familiar wart result from 
an assembling of epithelial cells as a defensory reaction 
to the invasion of some as yet undiscovered microbe? I 
would ask Colonel Wright to read an illuminating article 
by Dr. R. Sabouraud in the Annales de Dermatologie et de 
Syphiligraphie, t. x., 1899, p. 729, entitled ‘‘ La Défense de 
la Peau Contre les Microbes.” There is described a 
‘* tableau de bataille ” which clearly contradicts Sir Almroth 
Wright’s seeming assertion that the cells of the tissues take 
no part in reactions of defence. 

I am, Sir, yours faithfully, 

Devonshire-place, W., Sept. 27th, 1916. H. G. ADAMSON. 








MEDICAL CERTIFICATES AND FITNESS 


FOR MILITARY SERVICE. 
To the Editor of THE LANCET. 


Sir,—The differences of opinion as regards a man’s fitness 
for general service between the military medical officers and 
the civilian practitioners are greatly to be deplored and 
deprecated, as they tend to undermine the confidence of the 
public in the skill of the medical profession. Any solution 
which would obviate these disagreements would be an 
advantage. There are faults on both sides, but they do 
not lessen the gravity of the disagreement. The civilian 
practitioner practically is bound to give to a patient 
a certificate, but he words it in such a way that 
an intelligent miilitary medical officer should be able to 
read between the lines. The military medical officer 
should avoid making any disparaging remarks on the nature 
of the certificate. It would, however, be far better if the 
War Office were to issue a form similar to the forms used 
for life assurances or in accordance with the examination 
of recruits, and these completed forms would be given to the 
individual to hand to the President of the Medical Board. 
They would be of great assistance to the military medical 
officers in forming a correct decision and would remove all 
causes for complaint. A civilian practitioner never is 
aggrieved at an adverse decision to his opinion by the 
medical officers of a life assurance. 

I am, Sir, yours faithfully, 
G. SHERMAN Bice, F.R.C.S.Edin., 
Surgeon-Captain, A.M.S. (retired). 
Victoria-street, $.W., Oct. Ist, 1916. 





THE TREATMENT OF ANGIO-NEUROTIC 
CEDEMA. 
To the Editor of THE LANCET. 

Srr,—I should be very obliged if any of your readers can 
help me in treating a case of angio-neurotic cedema, or giant 
urticaria. I myself am the case. 

The history is as follows. When about 16 years of age 
and a medical student the trouble began, and lasted on and 
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off for about a year or so and then disappeared, and I 
forgot all about it. Now, 20 years later, it has returned to 
be a burden to me. Two years agolI came out to India and 
was stationed in a very hot district, and the urticaria 
returned. Six months ago I was sent to a cooler station 
and it left me, but has again returned. The malady takes 
the form of raised patches of erythema, varying in size from 
a patch 1 or 2 inches square to areas of 6 or 8 inches. After 
riding I may get a very marked patch on the inner aspect 
of the knees and a less raised patch all the way down each 
thigh on the inner side; a frequent place is the flexor 
aspects of the forearm, but the worst area is when the soles 
of the feet become affected. In this position it is very 
painful, due to the tension, and walking isa misery. After 
along march, say 12 miles, it may come on, but as long as 
one keeps going it is bearable, but if a rest is taken it is 
agony to get going again ; if, however, I ‘‘ stick it’’ the pain 
seems to wear off, only to return on again resting. Yester- 
day I had to ride a distance of 20 miles, and to-day my 
gluteal region, thighs, feet, and calves are, to say the least 
of it, distressing. 

The ‘‘ eruption ” is distinctly cedematous in charactor, and 
anything tight in the way of gaiters laced tightly or sock 
suspenders will induce it. Lying out on the ground at night 
in camp will for a certainty bring out the ‘‘ bumps” on the 
hip or back, The malady has affected the scrotum and penis ; 
in the latter it is usually unilateral, and the first time I expe- 
rienced it I thought I had a severe but painless balanitis ! 
The swellings gradually appear and extend, and last as a rule 
for 48 hours ; they are not very irritable, but scratching is 
interesting, so tospeak. Pain is only marked in areas such 
as the palms of the hands and soles of the feet. As a 
medical student I woke up one night feeling stuffy and uncom- 
fortable in the throat, and found that one side of the uvula 
and palate was cedematous and causing some embarrassment 
in breathing ; it passed off by the morning. I only once have 


had it on the face, the upper lip; once I had melena during 
an attack, pointing to the possibility of the intestinal mucous 
membrane being the seat of a patch. 

My general health is excellent, and has always been. I am 
very abstemious, never drinking spirits or beer; I smoke a 


good deal. Iam unable to trace the onset of the attacks to 
diet, but suspect nuts, and hence avoid them. It is interest- 
ing, however, that three days before the present attack I ate 
three chocolates containing walnuts. 

There is no hereditary history of a disposition to the disease. 
I am married, with one child ; eat well, sleep like a top, and 
work hard, and always have done. My family history is good 
and without medical interest. 

I have got no satisfaction at all from text-books either as 
to pathology or treatment ; and apart from advice from a skin 
specialist to keep a tracheotomy tube always ready, no other 
recommendation has influenced me. I feel quite well in 
every other way before and during an attack. 

I shall be very grateful if any of your readers will advise 
me as to a cure for this ‘‘ distressing complaint.”’ As I write 
this my right hand is half as big again as my left ; to-morrow 
it may be the other way round. 

I am, Sir, yours faithfully, 


India, Sept. Ist, 1916. Masor, R.A.M.C. (T.F.). 








THE CASES OF PLAGUE IN LIVERPOOL.—The 
outbreak of plague in Liverpool was brought to light owing 
to the death of a boy on Sept. 19th. The patient had been 
medically treated for double pneumonia, but died after two 
days’ illness. The father and brother of this boy became il! 
about the same date and were removed to the workhouse, 
and the circumstances were reported to the medical officer 
of health. The two latter patients were examined and 
isolated in hospital, as they presented symptoms suspicious 
of bubonic plague. This Tisseaie was confirmed later 
by bacteriological examination. The mother was also 
taken to hospital as a contact and developed the 
disease about Sept. 22nd. The father died on Sept. 21st. 
In the family affected, therefore, there were four 
cases and three deaths. Investigations showed that there 
had been a previous death in the family, as a daughter had 
died on Sept. 8th, the cause of death being stated to be 
‘** ptomaine poisoning.’’ A suspicious case in another family 
was reported on Sept. 27th. The patient was at once isolated 
in hospital, and died two days later. The illness in this case 
has been confirmed bacteriologically as bubonic plague. 
Up to Oct. 2nd nothing further had occurred, the total 
cases numbering five, with three deaths. The origin is 
ascribed to rats. 





Che wa ar. 


THE CASUALTY LIST. 
THE following names of medical officers appear among the 
casualties announced since our last issue :— 
Killed. 

Capt. G. V. Bogle, New Zealand Medical Corps, qualified 
M.B., Ch.B. Edin. in 1912, and after holding an appoint- 
ment at the Royal Infirmary, Edinburgh, he went 
out to New Zealand, and was in practice at Hawkes Bay 
before joining the New Zealand contingent. 

Lieut.-Col. A. N. Walker, R.A.M.C., was educated at Cam- 
bridge University and at the London Hospital, and 
qualified in 1898. He was a. well-known Liverpool 
ophthalmologist, and had made several contributions to 
medical literature on the diseases of the eye. 

Capt. G. P. Selby, R.A.M.C., was educated at Winchester 
and at Oxford University, and was a student at St. 
Bartholomew’s Hospital, London, qualifying in 1914. 
He served in Bulgaria in a British Red Cross unit during 
the Turco-Bulgarian War, and joined the R.A.M.C. in 
July, 1914, going to the Front in the following December. 

Died of Wounds. 

Capt. J. Deighton, R.A.M.C., attached King’s Own Royal 
Lancaster Regiment, was educated at Cambridge and at 
the London Hospital, and qualified in 1914. 

Capt. O. G. Parry-Jones, R.A.M.C., was educated at Sher- 
borne and at Oxford, and was a student at Guy’s 
Hospital, London, qualifying in 1915. 

Died. 

Major A. H. Benson, R.A.M.C., officer commanding a 
Mounted Brigade Field Ambulance, was educated at 
Radley and at Cambridge University, and qualified in 
1887. He was in practice at Cleobury Mortimer, Salop, 
before joining the R.A.M.C., and had been connected 
with the Auxiliary Forces for some years. He served 
throughout the South African War, and was mentioned 
in despatches. a 

Wounded. 


Capt. J. A. Andrews, R.A.M.C., attached Grenadier Guards. 

Capt. J. Green, R.A.M.C., attached Royal Field Artillery. 

Capt. E. S. Johnson, R.A.M.C., attached Rifle Brigade. 

Capt. W. B. Lawrence, R.A.M.C., attached Royal Field 
Artillery. 

Capt. P. J. O’Reilly, R.A.M.C., attached Norfolk Regiment. 

Lieut. R. F. Williams, R.A.M.C., attached Yorkshire 
Legiment. 

Capt. J. Brown, New Zealand Medical Corps. 

Capt. E. 8. Jeffrey, Canadian Army Medical Corps. 

Lieut. T. W. Sweetnam, R.A.M.C., attached Royal West 
Surrey Regiment. 

Capt. J. F. Bourke, R.A.M.C., attached Cameronians. 

Lieut. G. B. Ferguson, R.A.M.C. 

Capt. K. G. Fraser, R.A.M.C. 

Capt. H. E. P. Yorke, R.A.M.C., attached East Yorks Regt. 

Capt. W. Ainslie, R.A.M.C. 

Capt. T. E. B. Beatty, R.A.M.C., attached East Kent Regt. 

Capt. J. S. Wallace, R.A.M.C. 

Capt. W. B. Allen, R.A.M.C. 

Capt. J. A. Pridham, R.A.M.C. 

Capt. G. N. B. Sebastian, R.A.M.C., attached Roval Field 
Artillery. 

Capt. P. R. Woodhouse, R.A.M.C., attached Irish Guards. 


Missing. 
Capt. A. T. Logan, R.A.M.C., attached Grenadier Guards. 


AUXILIARY R.A.M.C. FUNDs. 

The personnel of the Committee appointed to administer 
the Officers’ Benevolent Branch of these funds has now been 
completed to the total of 20 by codption and consists of : 
Lieutenant-Colonel H. G. Barling, Colonel Sir J. Rose 
jradford, K.C.M.G., C.B., Lieutenant-Colonel W. Collier, 
Major A. C. Farquharson, Colonel Sir James Kingston 
Fowler, K.C.V.O., Lieutenant-Colonel H. P. Hawkins, 
Colonel Culver James, Major H. H. Littlejohn, Colonel 
D. J. Mackintosh, M.V.O., Major Ewen Maclean (chairman), 
Lieutenant-Colonel C. W. Mansell Moullin, Major D. W. 
Patterson, Major G. Newton Pitts, Lieutenant-Colonel W. 
Pasteur, Captain R. J. Stirling, Surgeon-Colonel Atwood 
Thorne, V.D., Colonel H. H. Tooth, C.M.G., Lieutenant- 
Colonel F. H. Westmacott, Lieutenant-Colonel W. Hale 
White, and Lieutenant-Colonel G. Sims Woodhead. The 
secretary is Lieutenant-Volonel F. W. H. Davie-Harris, at 
124, Victoria-street, S.W. 
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OBITUARY OF THE WAR. 


ROLAND PLAYFAIR CAMPBELL, B.A., M.D., 
C.M. MoGi1, 
LIEUTENANT-COLONEL, CANADIAN ARMY MEDICAL CORPS. 

The loss that has fallen upon the Canadian Army Medical 
Service by the death at the front of Lieutenant-Colonel 
R. P. Campbell is indeed heavy, so great was the respect 
he inspired from all who came in contact with him, so 
whole-hearted was the devotion of his colleagues and of his 
unit towards him, and so thorough, modest, and capable was 
he in all his duties, whether as a medical man or a soldier. 

‘* Bly” Campbell, as all his friends termed him, wasa son of 
the Manse, his father being a well-known Canadian Presby- 
terian, the late Rev. Professor John Campbell. Born in 
Montreal in July, 1876, he had a distinguished career as a 
student, graduating B.A. in 1897 and M.D., C.M. in 1901. 
Following graduation, he was for two years resident in the 
Montreal General Hospital, then for more than a year he 
continued his studies in Germany, becoming interne at the 
Pathological Institute at Gottingen, and working also at the 
Surgical Clinic at Breslau, where, under Neisser, he became 
specially interested in genito-urinary surgery, which he 
made his life work. 

Returning to Montreal, he was appointed medical super- 
intendent of his old hospital, holding this position for three 
years, until 1907. Later he was made assistant surgeon and 
given charge of the genito-urinary clinic of that hospital. 
From being demonstrator in pathology he became lecturer in 
genito-urinary surgery at McGill University. Keenly in- 
terested in research, he wrote several papers upon renal 
pathology and surgery. When Ehrlich, prior to placing 
salvarsan at the disposition of the profession in general, sent 
over a supply of this drug in advance to the leading 
syphilologists in North America, Campbell first received it 
in Canada and tested and reported upon it. He was, in 
fact, an admirable example of the research surgeon and had 
a profound influence in encouraging other young surgeons 
in Montreal, who seemed naturally to gather around him, to 
undertake research. He was thus largely influential in the 
establishment in the University of a Department of Experi- 
mental Medicine, open to practitioners in the city. 

He had joined the Canadian Army Medical Corps in 1905, 
and in 1910 was placed in command of No. 5 Canadian 
Field Ambulance at Montreal. An enthusiastic soldier, he 
offered his services at the very beginning of the war, and 
from No. 1 Field Ambulance was attached as Major to No. 1 
Canadian General Hospital, C.E.F. With this unit he was 
in charge of the Canadian sick through the winter of 
1914-15 at Salisbury Plain, there accomplishing excellent 
work under very difficult conditions. In the meantime No. 6 
Canadian Field Ambulance was being assembled at Montreal 
by Major Burnett. In March, 1915, he was called back to 
assume command of this unit as Lieutenant-Colonel. 

It has been urged that so capable a specialist should have 
been employed by the Canadian Army Medical Service in 
direct connexion with his specialty ; but Campbell was a 
soldier before everything, and preferred the command of his 
unit at the front to any administrative or special position 
that could be offered to him. Nor is it any exaggeration to 
say that his unit rapidly made a reputation for itself by its 
remarkable capacity and esprit de corps; even its ‘* horse 
lines ’” were acknowledged to be the best along the whole front. 
In Sir Douglas Haig’s despatch of June 15th he was men- 
tioned for gallant and distinguished conduct in the field. 
During the three days’ operations beginning on Sept. 15th 
he was placed in charge of the clearing of the ground 
in the front area; and, to quote the Assistant Director 
of Medical Services, Colonel Fotheringham, ‘* Campbell, 
with his usual sense of duty and disregard of personal 
safety, was well up with the advance on the morning 
of Saturday, the 16th, trying to estimate the situation 
for himself rather than depending on information from 
regimental medical officers and bearers.”’ It was here, just 
after dawn, when conducting a group of bearers towards 
safety, that a shell exploded and a fragment fractured his 
right arm while another penetrated his chest. Borne back 
to a dug-out, he there refused to be treated, directing that 
others whose wounds were not hopeless should be looked 
after. And so he died within half an hour from internal 
hemorrhage. He was a very perfect gentleman, and his 
manner of death was the epitome of his life. 





FREDERICK WILLIAM THEODORE CLEMENS, 
M.B., B.S. Lonp., 


SURGEON, ROYAL NAVY. 


Temporary Surgeon F. W. T. Clemens, who was among 
those killed in action on board H.M.S. Defence during the 
naval battle off the Skager Rak on May 31st, was 27 years 
of age and only son of 
the Rev. T. L. Clemens, 
of Tobago, West Indies. 

His early education was 
obtained at the Moravian 
School at Fulneck, near 
Leeds. In 1905 he joined 
the Moravian Mission 
College in _ Bristol, 
hoping to become a 
medical missionary, but, 
to his great disappoint- 
ment, was rejected on 
the ground of health. 
He continued to study 
at Bristol University, 
gaining the Clarke Sur- 
gical Scholarship and 
qualifying M.B., B.S. 
Lond. in 1913. He then 
took a position as house 
surgeon at Taunton Hospital, which he resigned at the out- 
break of war on obtaining a commission in the Royal Navy. 

One of his Bristol teachers writes of Surgeon Clemens that 
he was a brilliant student, always a steady worker, and at 
the same time popular with his fellows. His ability included 
the power of origiaal observation. He made many friends 
at Bristol, and in a quiet, unostentatious way exercised 
a constant influence for good on those around him. 

Surgeon Clemens was an accomplished musician and 
keen on out-door sport. At one time he was in the running 
for the captaincy of his University boat. 


HUGH KENNEDY BIRLEY, M.R.C.S8., L.R.C.P. LOnpb., 
CAPTAIN, MANCHESTER REGIMENT. 


Captain H. K. Birley, attached to the Manchester Regi- 
ment, who was killed in action on July 23rd in his forty- 
severth year, was the eldest son of Frederick Hornby Birley, 
of Bedford, and late of Manchester. Educated at the 
Owens College, Manchester, he qualified as M.R.C.P. Lond., 
M.R.C.S. Eng. in 1895, and went into practice at 
Irlams.o’-th’-Height, Manchester, where his cheery and 
unselfish disposition 
much endeared him 
to his patients. Prior 
to setting up in prac- 
tice he was a keen 
member for ten years 
of the Manchester 
volunteers, and at 
the outbreak of war 
at once offered his 
services and obtained 
a captaincy in one of 
the battalions raised 
by the city of Man- 
chester. He devoted 
to his new profession 
the same keenness 
and sense of duty 
which had _ charac- 
terised his work 
amongst his patients. 

After a winter and 

spring of life in the 

trenches, where his professional knowledge was many 
times of service to his comrades, he lost his life in the 
advance on the Somme. 

Captain Birley was much beloved by his fellow officers and 
men. ‘*Manya boy of ours,” writes one of his company, 
‘‘has left the trench badly wounded to go down to the 
dressing station with a smile on his face, and telling everyone 
he passed that he felt all right as Captain Birley had attended 
to him and dressed his wounds.” Before the outbreak of 
war Captain Birley devoted much energy to Red Cross work 
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in Pendleton, where he held the position of assistant county 
director. 

Captain Birley married in 1900 the third daughter of the 
late Canon Stowell, of Chorley, Lancashire. 


DEATHS AMONG THE SONS OF MEDICAL MEN. 


The following sons of medical men must be added to our 
lists of those who have fallen during the war : — 


Capt. C. B. Wilson, Canadian Infantry, only son of the late 
Dr. C. B. Wilson, of Florence, Italy. 

Capt. J. D. Eccles, M.C., eldest son of Major McA. Eccles, 
R.A.M.C., of Harley-street, London. 

second Lieut. J. L. Goddard, Norfolk Regiment, third son of 
Major C. E. Goddard, R.A.M.C., of Wembley, Middlesex. 

Lieut. C. J. P. T. 8. Baly, The Buffs, elder son of the late 
Dr. P. P. Baly, of Westward Ho !, Devonshire. 

Lieut.-Col. A. N. Walker, R.A.M.C., second son of the late 
Mr. G. E. Walker, F.R.C.S., of Liverpool. 

Capt. H. Mackay-Coghill, Highland Light Infantry, second 
son of the late Dr. J. D. Mackay-Coghill, of Shrewsbury. 

Second Lieut. D. W. Armitage, Royal Sussex Regiment, 
youngest son of Dr. J. A. Armitage, of Netherwood, 
Hastings. 

Capt. O. G. Parry-Jones, R.A.M.C., elder son of Dr. M. Parry- 
Jones, of Derby. 

Lieut. C. E. McDonnell, Middlesex Regiment, elder son of 
Fieet-Surgeon J. R. McDonnell, of Gloucester-road, 
London, N.W. 

Capt. G. P. Selby, R.A.M.C., eldest son of Dr. P. G. Selby, 
of Teynham, Kent. 

Major G. E. Kidd, Royal Field Artillery, eldest son of Dr. P. 
Kidd, of Brook-street, London, W. 

Capt. F. W. C. Hinings, East Yorkshire Regiment, younger 
son of Dr. J. W. Hinings, of Leeds. 





THE WORK OF THE ARMY DOCTOR. 


In the 7imes of Oct. 4th there is an excellent description 
from the pen of Lord Northcliffe of the life of the medical 
man under fire. The fine work done by the medical service 
of our Army has been recognised by all whose opinion is 
worth having, but few perhaps outside the Service itself, 
and those to whom it actually ministers, have realised how 
elaborate the organisation has necessarily been to give such 
good results, or how strenuous are the toil and moil which 
maintain the construction in its high state of efficiency. 
Lastly, the sacrifice that has been made by many 
doctors of their lucrative practices in order that they may 
give their services to the Army has not hitherto received 
its due public acknowledgment. All this is set right 
in Lord Northcliffe’s vivid and instructive communication. 
Describing the scene in an underground trench hospital in 
the firing line, which is diagrammatically represented in the 
article, Lord Northcliffe says: ‘‘In all my experiences 
abroad I have never seen a more touching sight than this 
little underground gathering of some 70 men, devoted doctors 
and assistants, waiting amidst the incessant shelling until 
the overcrowded maze could be evacuated. Let those who 
take their ease on a Sunday afternoon, or any other after- 
noon, realise that this same scene never ceases. Let those 
who consider that they are amply doing their ‘ bit’ by 
keeping things going at home be grateful that their ‘ bit’ 
is not as these young men’s. We cannot all of us share the 
danger, but we can every one cf us admit the harsh 
inequalities of our respective war work.” 





THE NEED FOR MICROSCOPISTS. 


The Young Men’s Christian Association are organising a 
series of microscopical exhibitions in the military and naval 
camps for the interest of the men in their leisure hours. An 
organising committee, consisting of Fellows and members of 
the Royal Microscopical Society, Quekett Microscopical Club, 
and the Photomicrographic Society, has been formed, and 
already many fixtures have been made for exhibitions to be 
held in the Young Men’s Christian Association huts in 
various centres throughout the metropolitan area and the 
home counties. The exhibitions generally take place in the 
late afternoons or evenings, and competent microscopists 
who can spare the time to give service with their microscopes 
are invited to communicate with the Honorary Secretary, 
Microscopical Department, Young Men’s Christian Associa- 


Medical Aetvs. 


UNIVERSITY OF GLASGOW.—The following results 
of examinations are announced :— 


DEGREES OF M.B. anp Cu.B. 

Medical Jurisprudence and Public Health (Fourth Professional 
Eramination—New Medical Ordinance).—William Adams, Robert 
Aitken, John Ashtorth, Alexander Basil Austin (distinction), John 
Salisbury Craig, William Dempster, Andrew Dick, Kenneth Henry 
Dyke, Samuel Norman Dykes, James Paton Fleming, Thomas 
Forrest, Walter Watson Forsyth, Lewis Livingstone Fotheringham, 
Robert John Leslie Fraser, Jacob Joels, William Hogarth Kerr, 
M.A.; William Mackintosh Kerr, George Lean, B.Se.; James 
Liddell, Frederick Richard Lubovius, Hugh Ernest McColl, 
Donald William Morison Mackenzie, Donald James Mackinnon, 
John Marshall, Jules Steinmetz Martin, M.A. (distinction), David 
Stephen Mitchell, James Moffat, James Walker Patterson, George 
Pearson, Samuel Murdoch Riddick. John Llewelyn Rowlands, 
Frank Watt Sandeman, James Hamilton Shearer, Clarence 
Lorraine Somerville, Douglas Taylor, James Joseph Treanor, 
William Halliday Wallace, John Pendleton White, Robert Wiggins, 
George Young, Jean Mary Frew, Grace Leisk Hunter, Elizabeth 
Clark McHaftie, M.A., May Elizabeth MaclIver, Robina Stuart 
Mackinnon, Jessie Brown Maclachlan, and Lilias Maclay. 

Medical Jurisprudence and Public Health (Third Professional 
Examination-—Old Medical Ordinance).—John Bra tford, Peter Fife 
Auchinachie Grant, Robert Hugh McKillop, William Duff Miller, 
and Pat Adam Stewart. 


WEsT LONDON MEDICO-CHIRURGICAL SOCIETY.— 
The opening meeting of this society will be held to-day 
(Friday, Oct. 6th), at 8.30 p.m., in the Society’s Rooms, West 
London Hospital, when the presidential address on Some 
Aspects of the Nose and Throat in Relation to General 
Medicine will be delivered by Dr. Arthur Saunders. 


Baron Heyking, the Imperial Russian Consul- 
General in London, will take the chair at a public lecture 
to be delivered by Professor W. M. Bayliss, F.R.S., on ‘‘ The 
Physiological Work of Ivan Petrovitch Pavlov,’ at University 
College, London, to-day, Friday, Oct. 6th, at 5.30 p.m. The 
lecture will be open to the public without fee or ticket. 


Guy's HospiraL MEDICAL ScHooL.—The follow- 
ing Entrance Scholarships have been awarded :—Senior 
Science Scholarships for University Students: William 
Gover, Balliol College (£75); and Robert Blake Poole 
Lansdown, 8B.A., Pembroke College, Cambridge (£35). 
Junior Science Scholarships: Alan McKenzie, Preliminary 
Science Class, Guy’s Hospital (£120). Scholarships in Arts: 
Antoine Yves Cantin (private study) (£100); John Alexander 
Currie, Diocesan College, Rondebosch, Cape Colony (£50). 
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Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 

When the application of a Belgian medical man would be considered 
the advertisers are rey wested to communicate with the Editor. 

ASHTON-UNDER-LyNE DisrrRicr INFIRMARY.—Junior House Surgeon. 

BaRROW-IN-FURNESS, NORTH LonspDALE HospirauL.—Assistant House 
S urgeon. 

BEcCcLEs, SUFFOLK, lst CYCLIST BRIGADE FIELD AMBULANCE.—Three 
Medical Officers. Also Regimental Medical Officer for 2 lst West 
Somerset Yeomanry. 

Beprorp County HospiTaL.—Assistant House Surgeon, unmarried. 
Salary £150 per annum, with board, &c. 

BoLton INFIRMARY AND DISPENSARY.—Female Second House Surgeon. 

Salary £200 per annum, with board, &c. Also Female Third House 

Surgeon. Salary £180 per annum, with board, &c. 

BrRistoL Royal INFIRMAaRY.—House Physician. Salary at rate of 
£120 per annum, with board, &c. 

Cuiswick Ursan District Councit.—Dental Surgeon. 

DENBIGHSHIRE County CounciL.—Female Assistant Medical Officer of 

Health. Salary £350 per annum. 

Dorset County Councit Epvucarion Commirrere.—School Dentist. 

Salary £260 per annum. 

Essex EpvucarTion ComMITTFE.—Female School Medical Inspector. 
Salary at rate of £300 per annum. 

HvupDDERSFIELD County BorovGH EpvucaTIon AUTHORITY.—Assistant 

School Medical Officer. Salary £300 per annum. 

Hutt, Ciry anp County oF, KinGstron-vupon-HULL INFECTIOUS 

Diseases Hosprrats —Resident Medical Officer. Salary £300 per 

annum, with board, &c. 

IsLEWORTH UNION INFIRMARY.—Temporery Assistant. Salary £375 
per annum with rations, &c. 

IraLiaN HospiraL.—House Surgeon for six months. Salary £80 per 
annum, with board, &c. 

Leeps PvBLic Dispensary.—Female Resident Medical Officer. Salary 
£200 per annum, with board, Xe. 

Liverpool, Davin Lewis NorTHERN Hospitat.—House Surgeon for 
six months. Salary at rate of £150 per annum, with board, Xe. 
Lonpon THroat Hospirat, 204, Great Portland-street, W.—House 

Surgeon. Salary £50 per annum. 

MaccLESFIELD, CHESHIRE CouNnTy AsyLuM, Parkside.—Temporary 
Assistant Medical Officer. Salary £300 per annum, with board, &c. 





tion, Tottenham Court-road, W. 


MIppLESEX HospitaL, W.—Vacancy on Honorary Staff 
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MonNMOUTHSHIRE County CounciL.—Fem sle Assistant Medical Officer. 
Salary £350 per annum. 

Nercey, Wetsa Hosperrst.—Medical Officers. 

NorTrinGguaM GEVERAL Hosprrat.—Two House Physicians and One 
Assistant House Surgeon for six mon'hs. Salary at rate of £259 
per annum eath, with board, &. 

Pappineton Green CuILpren’s Hosprrat, W.—House Ph7sician— 
House Surgeon for six momths. Salary at rate of £80 pr 
ann'im. 

Preston, Lancs, Cousry Asytum, Wh'ttinghan.—Local Tenens. 
unmarried. Salary £7 7s. per week, with board, Xc. 

Queen Caartorrs’s Lreva-tn Hosprrat, Marylebone.— Physician 
im Charge of Ante-Natal Department. 

Royat Free Hosptrat, Gray's Inn-road W.C.—Two House Paysicians 
and two House Surgeons. Sa'ary £50 perannum, with board &c. 
Also Senior O»stetric Assistant. Sa'ary £33 per ansum. with 
beard, &2. Also Junior O»stetric Assiatant. Salary £3) perannum, 
with board, &c. Also Assistant Anesthetist. Salary £33 per annum 

SHEFFIELD, Royat InrirMaRY.—Two House Surgeons. Salary £100 
per annum, with board, &c. 

SourHamproy, Roya Soura Hants anp Sournameron HospiraL.— 
House Phgsician. Salary £150 perannumn, with board, &. 

SrarFORDSHIRE Epucarton Commitrres.—Two Permanent an! Four 
Temporary Female Assistant School Medical Inspactors. Salary 
£309 per annum. 

SUNDERLAND Royat IvrigmMaRy, Calttnren’s Hoaserpat.—Resident 

edical O ficer for six months. Salary £159 per annum, with 
&e 


Wanpsworra Ustoy Inrinmargy, Ouseley-reai, Balbam,. S.W.— 
Temporary Assistant Medical Offizer. Salary at rate of 7 guineas 
a week, with board, &c. 

Wareteron INFIRMARY AND DispevsaRy.—Senior and Junior House 
Surgeons. Salary £200 and £160 per annum respectively, with 
board, &*. 

West Bromwica anp Disrricr Hosprrav.—Assistant House Surgeon. 
Salary 2120 per annum, wish board, &c. 





Hirths, Hlarriages, amd Deaths. 


BIRTHS. 


Fawcvs.—On Sept. 26th, at Hart treld-road, Eastbourne, the wife of 
Lieutenant-Cuolone! H. B. Faweus, C.M.G., R.A.MLC., of a 
daughter. 

Guan.—On Sept. 15th, at Westville-road, Thame; Ditton. the wife of 
Dr. Howard Gush, W.A.M.S., temporary Lieutenant, R.A M C., of 
a son. 

Heatp.—On Sept. 27th, at Th> Cottage, Weybridge, the wife of 
Uaptain C. B. Heald, R.A.M.C., of a daughter. 

NewBery.—On Sept. 26th, at India-street, Edinburgh, to the wife of 
the late Lieutenant Richard Penton Taeodore Newbery, k A:M.C., 
a son. 

Syxes.—On Sept. 28th, at Ashhurst, Formby, Lancs, the wife of Dr. 
A. Barry Sykes, of ason. 


MARRIAGES. 


AsHtox—MorgaM.—At 17, Mansion Houseroad. Edinburgh, on 
Sept. 23rd, by the Rev. James Lumsden, B.D., Minister of 
Tolbooth parish, Captain Basil Cedric Ashton, R.A.M.C., to Agnes 
May, youngest daughter of George Morham, Edinburgh. 

Gorpon— PRocTER.—On Sept. 28th, at Coekerham Church, Lancashire, 
William Bonnalie Gordon, Captain, R.A.M.C., son of W. B Gordon, 
of Bradford and Ilkley, to Joan, daughter of H. T. Procter, of New 
Fields, Bay H -rse, Lancas‘ire. 

RUSHBROOKE — BaLpwin.—On Sept. 29th, at Stoke Newiegton Presh7- 
terian Church, Montague Penhall Rushbrooke, R.A.M.C., to Vera 
Louise Baldwin, only daughter of Arthur Baldwin, Solicitor, and 
Mrs. Baldwin, of *‘ Fredville,” Lordship Park, N., and ‘* Inglewood,” 
Herne Ray, Kent. ; 

Sowpex—HeEywoop.—On Sept. 29th, at Christ Church, Albany-street, 
N.W., Gorge Sowden, M.D., ).P.H.Cambs., Barrister-at-Law, to 
Doris Burnett, youngest daughter of the late Henry Cleland 
Heywood. 

StTipston—CUMBERLAND.—On S>»pt. 27th, at the Parish Church, Luton, 
by the Rev. J. St. Clare Hill, Lieutenant-Colonel C. A. Stidston, 
W.D., R.A.M.C., T.F.. of Wolverhampton, and Olive, younges* 
daughter of Mr. Hugh Cumberland, J.P.,of The Lynchet, Luton, 
and the late Mrs. Jeanie Cumberland. 

Witt1aMs—THomas.—On Sept. 28th, at the Welsh Presbyterian 
Chureh, Charing Cross-road, London, Major O. Herbert 
Williams, R.A.M.C., to Ethel Kenrick Toomas, daughter of the 
late William Thomas and Mrs. Thomas, Aighurth-drive, Liverpool. 





DEATHS. 


Bexson.—On active service, on Sept. 24th, Major Alfred Hugh Benson, 
a. Officer Commanding Mounted Brigade Field Ambu- 
ance. 

BoaLe.— Killed while attending the wounded, on Sept. 17th, Gilbert 
Vere Bogle, M.B. Edin., Captain, N.Z.M.C., of Hawkes Bay, New 
Zealand, aged 32 years 

DeieuTox.—Died of wounds, on Sept. 19th, Captain John Deighton, 
M.B., R.A.M.C., Medical Officer to King’s n Royal Lancaster 

t 


Regiment. 

Giteert-SmMiTu.—On Sept. 27th, at Tenby, Edwin Gilbert-Smith, 
F.RO.8.E., of Calthorpe-road, Edgbaston, and Newhall-street, 
Birmingham. 

KEWBLE.— at se?, buried at Penang, en July 3ist, Arthur 
Charles Kemb'e. L.8.C.P., L R C.S. Bd., aged 62 years. 

Se_py.—Xilled on Sept. 26th, while attending the wounded, Gerard 
Prideaux Selby, B.A., M.B., B.Ch.Oxon., M:R.C.S., L.R.C.P., 
Ca . R.A.M.C., aged 25 years. 

Wa ker.—Killed in action, on Sept. 24th, Arthur Nimmo Walker, 
Lieutenant-Colonel, R.A.M.C. 


N.B —A fee of 5s. is charged for the insertion of Notices of Births, 
Marri iges, ard Deaths. 


Aotes, Short Comnents, and Anstuers 
ty Correspondents, 


ANNUAL REFERENCE BOOKS. 

IN spite of shortage of paper, difficulty in obtaining labour, 
and other inconveniences engendered by the war, annua! 
reference books appear fairly regularly, while the accuracy, 
of their contents speaks well for the pains that have been 
bestowed upon their compilation. That most useful work, 
The Charities Register and Digest (London: Longmans, 
Green, and Co. Pp. ccclxxxiv.+686. Price 5s. net), isnowin 
its twenty-fifth edition, and besides containing a classified 
register of charities in or available for the metropolis 
gives a large amount of information respecting legal ani 
voluntary means for the prevention and relief of distress ani! 
the improvement of the condition of the poor, while there is 
a useful introduction on how to help cases of distress 
written by the compiler, Mr. C. 8. Loch, late secretary of 
the council of the Charity Organisation Society.—For 
conciseness, convenience of reference, and cheapness, the 
oldest guide to the charities of London, Low’s Hani 
book (London: Sampson Low, Marston, and Co., Ltd. 
Pp. 254. Price ls. net), easily takes a first place. All the 
charities are arranged alphabetically, a paragraph of a few 
lines giving exactly the kind of information which a pro 
spective donor, or a person seeking information for a 
suitable case, is likely to require. The book is now in its 
eighty-first year of publication. An illustrated preface 
tells the story of King’s College Hospital, past and present. 
——The Girls’ School Year-Book (Public Schools) (London : 
The Year Book Press. Pp. 654. Price 5s. net) is issued 
as the official year-book of reference of the Association 
of Head Mistresses, but it also provides a record of al! 
matters of interest to parents, schoolmistresses, and girls 
in connexion with secondary education. Nearly half of the 
book deals with the future career of girls on leaving sch pol, 
and particulars are given of various professions and open 
ings for girls.—— British Rainfall, 1915, compiled by Dr. H.R. 
Mill (London: Edward Stanford, Limited. ‘ages 288 
Price 10s.), we also include in this list, because it is 
essentially a book of reference. It contains an epitome of 
the year’s meteorological work, it is well illustrated with 
maps and diagrams, and there are articles upon various 
branches of rainfall work. Tae records have been made 
by about 5,500 observers. 


HEALTH OF GAMBIA. 

ACCORDING toa report on the Blue-book of Gambia for the 
year 1915, prepared by Mc. W. Telfer Campbell, Colonia! 
Secretary, the total ——— of the Colony and Pro- 
tectorate is a little over 145,000, including 128 Europeans, 
of whom 44 are officiais. No death or case of invaliding 
oecurred amongst the European residents during the year. 
The death-rate in the Colony showed a decrease, being 
35°4 per mille, as against 39°8 in 1914. Tne Colony was free 
from any epidemic, but in parts of the Protectorate 
small-pox was prevalent. In the Bathurst Hospital 
488 in-patients and 8304 ont-patients were treated, as 
compared with 566 and 9799 respectively in 1914. Tnere 
isa smaller hospital at MacOarthy Island under a native 
dispenser ; it contains one ward for Europeans and three 
for native patients. A building situated about two miles 
from Bathurst is used for contagious diseases. In 1915 
there were 660 vaccinations performed in Bathurst an! 
2057 in the Protectorate. The rainfall for the year was 
47-64 inches. The highest shade temperature recorled 
was 100° and the lowest 52° F. 


SENILE DIARRHGA. 
To the Editor of THE LANCET. 

S1r,—With such causes of diarrhoea as cancer of the 
stomach and intestines, tuberculosis, ulcerative colitis out 
of the reckoning, catarrh of the large bowel with painless 
diarrhoea may occur in many circulatory disturbances, an 
“M.D. (R.N.),” whose letter appearsin your issue of Sept. 30th. 
might get a clue by (if not already done) taking the bloo! 
— as such catarrh + by very persistent 

iarrhoea is not infrequently found in late cases of chronic 
Bright’s, especially chronic interstitial. By no means is |! 
unecessary that either albumin or casts be present. 

I remember some years ago in my private practice a cas 
in point. After consultation I discussed the case with Sir 
Lauder Bruaton, and in the absence of any history of 
Bright’s disease we decided to tell the relatives the diff'- 
culties in making a positive diagnosis. We suggested as thc 
most likely cause of the diarrhcea (which had trickled awa) 
without cessation for over two weeks continually) malignant 
disease, if not chronic Bright’s disease. After death the 
relatives (alarmed at the idea of cancer) expressed a wish fo: 





a post-mortem. The whole length of the bowel showel no 
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pathological condition, but the kidneys were both a mere 
flattened-out, pancake-like mass, nearly all fibrous tissue, 
although frequent examinations during life had failed to 
discover albumin or casts. 

From somewhat similar cases I have had I have found 
treatment on the lines indicated in cases of chronic Bright’s 
and high blood pressure, when present, the most useful. 
Hot baths, electric-light baths, ionisation in Schnee’s baths, 

ithium or soliun hippurates, and to arrest the diarrhoea 
strictly liquid food, with, say, milk once or twice or more a 
day, given cold, with one or more tablespoonfuls of raw arrow- 
root stirred up with it and taken uuc»oked. Medicines are 
not mach use, except, perhaps, alkalies with liq. bismuth. 
et ammon. citratis.—I am, Sir, yours faithfully, 

Bouraemouth, Oct. 2ad, 1916. G. H. RUTTER. 


THE EVENING STOOL. 
To the Editor of THE LANCET. 


Sir,—Some years ago 1 ventured to call the attention of 
the profession tu the mischief wrought by a certain tradition 
of the elders, but as I suppose I did not write as one having 
authority, apparently my hint has been ignored, or even 
despised, for I constantly find that if I mention the point 
thoughtful men are favourably impressed with the idea, but 
only once have I found anyone who seemed to have heard of 
it before. 

It is the rule that doctors advise therr patients to form 
the habit of evacuating immediately after breakfast. By all 
means let them do this so long as they regard the 
practice merely as an ‘extra luxury’? and as an in- 
exorable rule that they must stool between dinner and 
bed-time. A moment's thought and the reasons for this 
“leap to the eye.” Firstly, the morning rule is constantly 
broken, and must be broken by busy people who have trains 
to catch. They say to themselves, ‘‘ Must wait till I get to 
the office’; but basiness crowds it out, and so they go 
through the day poisoning themselves (I use the unneces- 
sarily strong word for brevity), until chronic constipation 
and all its hideous consequences may be established. 
Secondly, during sleep, and while vitality is at its lowest, 
the body is more vulnerable to attack and less resistant to 
fecal poisons, which during eight hours it steadily absorbs. 
For these reasons I would urge the profession to forbid their 
patients to go to bed with a full reetum. 

Iam, Sir, yours faithfully, and write from 
Se; t. 29th, 1916. PERSONAL EXPERIENCE. 


PEMMICAN. 
To the Editor of THE LANCET. 


Sr1r,—The etymology of the word “pemmican” given in 
THE LANCET of Sept. 9th is not very full. I enclose an 
abstract from Father A. Lacombe’s Cree-French Dictionary 
which has reached me from Winnipeg. Iam informed. that 
the “e” in the word should be “i.” 

I am, Sir, yours faithfully, 
Oct. 2nd, 1916. W. E. B. 
ENCLOSURE, 

Pemmican—“ pimiy” (noun), grease, fat; ‘' pimiwiw,” greasy ; 
‘ pim:kkew,” the act of making grease; ‘*‘ pimikkewin,” the act of 
making pimican, grease, &c.; ‘‘ pimikkan,” ‘a bg filled with a 
mixture of grease and pounded meat, is pimican.” From Skeat’s 
** Etymological Dictionary of the English Language.” —‘* Pemmican.” a 
preparation of dried meat (N. Americaa Indi .n); a Cree wurd ; see Cree 
Dictionary by Lacombe.—Cree “ pimikkan,” pimican, a bag filled with a 
mix ure of fat and meat, from ** pimiy’’—grease. 


NEOCAINE-SURRE NINE, 


Messrs. The Anglo-French Drug Co., Ltd., of Gamage- 
buildings, Holborn, London, E.C., referring to our 
analytical notice last week of neocaine-surrenine, point 
out that the actual time taken to induce anesthesia, 
employing this substance, is exactly that taken by cocaine 
of equal strength. 











METEOROLOGICAL READINGS 
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The following journals, magazines. &c., have been received :— 
Royal Prince Alfred Hospital Gazette, Journal of Surgery, 
Abo itionist, Prescriber, British Dental Journal, Practitiuner, 
British Journal of Dental Science, Veterinary News. 





Medical Drary for the ensuing Terk. 


SOCIETIES. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendist - 
square, W. 
Monpay.—8 p.M., General Meeting. 8.30 p.M., Presidential 
Address : —Lieutenant Colonel D'Arcy Power: John Ward and 
his Diary. 


CHILD STUDY SOCIETY LONDON, Royal Sanitary Institute, 90, 
Buckingham Palace-road, S.W. 


Taurspay.—6 p.M., Mr. C. Brereton: The French Child at School. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


-—~) aes COLLEGE, West London Hospital, Hammersmith- 
road, W, 

Monpay.—2 p.M., Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman’: Diseases of the Eye. Dr. Simson : 
Diseases of Women. 

Turespay.—2 p.M., Medical and Surgical Clinics. X Rays. Mr. 
Bildwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Ear. Dr. Pernet: Diseases of the Skin. 

Wepvespay.—10 a.M., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose. and Ear. 2 P.m.. Medical 
and Surgical Clinics, X Rays. Mr. Paritoe: Operations, Dr. 
Simson: Diseases of Women. 

Tuurspay.—2 p.m., Me tical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman: Diseases of the Eye. 

Fripay.—10 a.v., Dr. Simson: Gynecological Operations. 2 p.M., 
Medical and Surgical Clinics. X Rays. Mr. Bildwin: Opera- 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, aud Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturpay.—10a.M., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose,and Ear. Mr. B. Harman : 
Eye Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 


NORTH. BAST LONDON PO3T-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N 

Mowrpay.—Clinics:—10.30 a.m., Surgical Out-patients (Mr. KE. 
Gillespie). 2 30 e.m., Medical Out patients (Dr. T. R. Whipham) : 
Gy nxeological Out-patients (Dr. Banister). 3 p.m, Medical 
In-patients (Dr. R. M. Leslie). 

Tvurspay —2.30 p M., Surgieal Operations (Mr. Carson). Clinics :— 
Medical Out patients (Dr. A. G. Auld); Surgical Out-patients 
(Mr. Howell Evans); Nose, Throat, and Har Out-patients (Mr. 
C. H. Hayton). Radiography (Dr. Metcalfe). 3.30 p.m., Medical 
In-patients (Dr. A. J. Whiting’. 

WepyeEspay.—Clinics :—2.30 p.m., Throat Operations (Mr. C. H. 
Hayton). Children Out patients (Dr. T. R. Whipham); Eye Out- 
patients (Mr. R. P. Brooks); Skin Out patients (Dr. H. W. 
Barber). 5.30 p.M., Eye Operations (Mr. R. P. Brooks). 

TaurRspay.—2.30 P.M , Gynecological Operations (Dr. A. E. Giles). 
Clinics :—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson) ; Radiography (Dr. Metcalfe). 3 P.M., 
Medical In-patients (Dr, R. M. Leslie). 

Fripay.—2 30 p.m., Surgical Operations (Mr. Howell Evans). 
Clinics: — Medic :1 Out-patients (Dr. A. G. Auld); Surgical Out- 
patients (Mr. E Gillespie); Eye Out-patients (Mr. R. P. Brooks). 

THE THROAT HOSPITAL, Golden-square, W. 

Mowpay.—5.15 p.m., Special Demonstration of Selected Cases. 

Taurspay.—5.15 p.m., Clinical Lecture. 

ST JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 

Tuvrspay.—6 p.M., Chesterfield Lecture:—Dr. M. Dockrell : 
The Skin in Health and Disease. 

— 


EDITORIAL NOTICES. 


Ir is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITOR,’’ and not in any case to any 
— who may be supposed to be connected with the 

ditoria! staff. It is urgently necessary that attention should 
be given to this notice. 








It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author, and tf 
possible of the article, should be written on the blocks to 
facilitate identificatior. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses 
of their writers—-not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed ‘‘ To the Sub-Editor.”’ 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To 
the Manager.” 

We cannot undertake to return MSS. not used. 


Offices: 423, STRAND, LONDON, W.C. 
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MANAGER’S NOTICES. 
ALTERATION OF INLAND SUBSCRIPTION RATES. 


OWING to the alteration in the Inland Newspaper Postal | 


rate, the postage on each copy of THE LANCET will in future 
be ld., and sometimes 14d. 

The revised Inland Subscription rates are :— 

One Year ... “= a ee 

Six Months 013 8 


| Mr. 


‘London County and Westminster Bank, Covent Garden 
Branch”) shoull be made payable to the Manager, 

CHARLES GooD, THE LANCET Offices, 423, Strand, 
London, W.C. 

ADVERTISEMENT RATES. 

Books and Publications 
Official and General Announc em: ents 'F ive lines and 
Trade and Miscellaneous Advertise-, under... 


4s. Od 
ments and Situations Vacant... ...! 


Three Months 


07 0 


The rates for the Colonies an nd Abroad (thin paper edition) 


will be as usual : 
One Year ... 
Six Months 
Three Month3 
Subscriptions (wuich muy 


414 6 0 
014 0 
070 


commence at any time) are 


payable in advance. Cheques and Post Office Orders (crossed 


Every additional line, 67 


Situations Wanted: 


Quarter Page, £1 10s. 


F irst 30 words, 2s. 
Per additional 8 


3 words, 6d. 


Half a Page, £2 15s. 


Entire Page, £3 5s. 


Special terms for 
(to ensure 
should be delivered at the Office not later than Wednesday 
accompanied by a remittance. 


Advertisements 


osition Pages. 


insertion the same week) 








Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
— Dr. J. Arreglado, Bauan, 
; Mrs. A. M. Ashton, Lond.; 
Dr ‘A. Ashkenny, Basingstoke ; 
Anglo-French Drug Co., Lond.; 
Messrs. Arnold and Sons, Lond.; 
Ancoats aap, Manchester, 
Secretary of; Anglo-Russian 
Translations Bureau, Lond., 
Managing Director of; Mr. R. J. 
Albery, Lond.; Mr. G. ‘C. Atkins, 
Lond.; Dr. H. G. Adamson, Lond.; 
Lieutenant- Colonel J. G. ‘Adami, 
R.A.M.C. 


B.—Captain Andrew Barr, A.V.C.; 
Bedford County Hospital, Secre- 
tary of; Dr. Jas Booth, North 
Melbourne; Bolton Infirmary, 
and Dispensary, Secretary of; 
Surgeon F. C. Blakiston, R.N.; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Dr. J. L. Bogle, 
Lond.; Dr. F. E. Batten, Lond.; 
Dr. Chas. A. Beck, Burton-on- 
Humber; Mr. W. Blandford, 
Lond.; Dr. R. Blondel, Paris; 
Major W. Beachwood, R.A.M.C.; 
Dr. C. A. Bucklin, Glasgow ; 
Mr. Charlies Brumm, Manchester ; 
Dr. C. G. S. Baronsfeather, 
Kingstown, Co. Dublin; Sir John 
Byers, Belfast; British Fire Pre- 
vention Committee of London; 
British Medical Association, 
Queensland Branch, Brisbane, 
Assistant Secretary of. 

.—Dr. R. Crawfurd, Lond.; Dr. 
J. H. L. Cumpston, Melbourne ; 
Crooke’s Collosols, Lond., Mana- 
ger of ; Captain J. W. A. Cooper, 
R.A.M.C.; Mr. J. W. Astley 
Cooper. Cockermouth; Messrs. 
J. and A. Churchill, Lond.; 
Cheshire County Asylum Mac- 
clesfield, Clerk of ; Sir W. Watson 
Cheyne, Bart., C.B., K.C.M.G.; 
Captain A. Compton, R.A.M.C.; 
Messrs. B. Cook and Co., Lond.; 
G. W. Carnrick Co., New York 
City; Lieutenant Colonel R. W. 
Clements, R.A.M.C.; Dr. J. A. 
Cameropv, Ipswich, Australia; 
Mr. A. Compton, Weymouth. 

D.—Denver Chemical Co., Lond.; 
Mr. T. Dow, Seghill; Messrs. 
W. Dawson and Sons, Lond.; 
Mr. T. Dixon, Lond.; Captain 
H. B. F. Dixon; Denbighshire 
County Council, Ruthin, Clerk 
to the; Mr. R. Donald, Lond.; 
Dr. Thomas Dutton, Lond.; 
Captain Robert Dunn, A.M.C.; 
Miss Mary Davies, Lond. 

E.—Edgar Allen Institute, Shef- 
field, General Secretary of; 
Dr. H. A. Bliis, Middlesbrough ; 
Erasmic Co., Warrington. 

F.—Messrs. Fannin and _ Co., 
Dublin; Mrs. Fardon, Reigate ; 
Messrs. Henry Frowde and 
Hodder and Stoughton, Lond. 

G.—Mr. Kenneth Goadby, Lond.; 
Greenwich Borough, Acting 
Medical Officer of Health of; 
Mr. H. H. G. Grattan, Lond.; 
Messrs. Chas. Griffin and Co., 
Lond.; Captain J. Wesley 
Gilbert, R.A.M.C.; Messrs. Griss 
and Smith, Ipswich. 

H.—Fleet-Surgeon W. E. Home; 
Dr. I. Walker Hall, Bristol ; 


Mr. W. Heinemann, Lond.; Mrs, 


J.—Miss 


M.—Dr. 


N.—Newsvendors’ 


Ernest W. Hutton, St. Malo; 
Major T. Hounslow R.A.M.C.; 
Captain Charles T. W. Hirsch, 
R.A.M.C.; Hong-Kong Sanitary 
Department, Head of the; Major 
Arthur F. Hurst, R.A.M.U 


I.—Insurance Committee for the 


County of London ; Incorporated 
Society of Trained Masseuses, 
Lond., Secretary of; Inspector- 
ba Civil Hospital, Burma. 
M. S. Jevons, | ee ; 
Messrs. Walter Judd, Lond 
Killick, 


Charles 
ie. Lomas, A.V.C.; 

D. Luke, Peebles ; Messrs. 
Lee and Martin, Birmingham ; 
Messrs. H. K. Lewis and Co., 
Lond.; Dr. J. E. Lane-Claypon, 
Lond.; nog Throat Hospital, 
Secretary | of Dr. Robert E. 
Lord, boone Bay; Dr. C. 
Lillingston, Peppard’s Common ; 
Sir Hedley = Bas, Lond.; 
Dr. BE. Graham Little. Lond.; 
Mr. F. Langworthy, Claygate; 
Local Government Board, Lond., 
Secretary of; London County 
Council, Clerk of. 
H. Marten, Adelaide ; 
Captain W. Morrison, R.A.M.C.; 
Captain L. C. Martin, R.A.M.C.; 
Messrs. C. Mitchell and Co., 
Lond.; Morison’s Advertising 
Agency, Hull; Maltine Manu- 
facturing Co., Lond.; Messrs. 
Mather and Crowther, Lond.; 
Monmouthshire County Council, 
Newport, County Medical Officer 
of; Dr. Dan McKenzie, Lond.; 
Messrs. May and Baker, Lond.; 
Dr. A. A. Mumford, Manchester ; 
Dr. A. D. MacMahon, Sunder- 
land ; Medical Society of London ; 
Mr. J. Y. W. MacAlister, Lond.; 
Mr. J. E. R. McDonagh, Lond; 
Dr. J. L. Martin, Chelmsford; 
Captain E. B. Marsh, R.A.M C.; 
Mundesley Sanatorium, Sec of. 
Benevolent and 
Provident Institution, Lond., 
President of: Nordrach-on Dee 
Sanatorium, Banchory, Secretary 
of; Dr. Hubert J. Norman, 
Napsbury. 


0.—Dr. M. D.O’Connell, Harrogate; 


Captain KE. O'Connor, R.A.M.C.; 
Mr. C. T. J. O’Rorke, Kilskyre. 

P,— Post Office Stores Department, 
Lond.; Dr. L. C. Panting, Truro ; 
Messrs. G. Pulman and Sons, 
Lond.; Mr. A. P. Piggut. Lond.; 
Panel Committee for the County 
of London, Secretary of; Mr. 
A. L. Percival, Newcastle-on- 
Tyne; Captain H. S. Palmer, 
R.A.M.C.(T.); Public Trustee, 
Lond.; Dr. A. C. A. Packman, 
Rochester. 


Q —Queenslani Government Sta- 


tistician, Brisbane. 

R.—Mr. P. Ritchie, Edinburgh ; 
Robert Walton Goelet Research 
Fond Laboratory, Ris-Orangis, 
Director of ; Messrs. Richardson 
and Co., Lond.; Lieutenant- 
Colonel George Ranking; Dr. G 
Herbert Rutter, Bournemonth; 
Royal College of Physicians, 
Lond., President and Fellows 
of; Russo-British Traie Exchange, 


Secre 
8.—Mr. 


Lond., General Manager of; 

Royal South Hants and South- 

ampton Hospital, Southampton, 
f 


tary of. 

L. Stanley-Pape, Lond.; 
Société Européenne de Pub- 
licité, Paris ; Surgeon, Northamp- 
ton; Dr. T. W. Shore, Lond.; 
Mrs. C. E. H. Smith, Cannock ; 
Captain J. M. Skinner, I.M.S.; 
State Medicine Syndicate, Cam- 
bridge, Secretary of ; St. Andrew's 
Hospital, Northampton, Secre- 
tary of; Mr. F. W. Sears, Lond.; 
Messrs. Seabrook Bros , Lond.,; 
Messrs. Spiers and Pond, Lond.; 
ae gt C. E. Sundell, R.A.M.C.; 
Dr. G. E. Shuttleworth, Lond.; 
Surgery, “Publishing Co., New 
York; South Australia, Regis- 
trar-General of, Adelaide. 

—Dr. G. Tuck, Harbin; 
“Dr. R. H. Taaffe, Rathmines ; 
Mr. J. Thin, Edinburgh ; Captain 
J. W. Thomson, R.A.M.C.(T.); 
Captain D. C. Thomas, R.A.M.C.; 


—, A. W.. Tabuteau, 

U.—Union Infirmary, 
Clerk to the. 
.—Messrs. J. W. Vickers and Co., 


Lond. 

W.—Dr. A. J. Whitin Lond.; 
Mr. E. S. Weymout: 1, Lond; 
West Ham and Eastern Genera! 
Hospital, Stratford, Secretary of ; 
Lieutenant E. Williams ; Wood. 
hall Spa Co., Woodhall Spa; 
Warwickshire and Coventry 
Joint Committee for Tubercu 
losis, Leamington, Clerk to the ; 
ee... FW aters, Adelaice ; 
Miss Welsh, Nayland; Messrs. 
Wertheimer, Lea, and Co., Lond.; 
Warrington Infirmary, Secretary 
of; Mrs. Helen Wyldon, Lond.; 
Mr. J. H. Wooster, Lond.; Dr. 
James A. Wilson, Warrington 
West London Medico-Chirurgica! 
Society; Messrs. W. Wood and 
Co., New York; Mr. R. Septimus 
Walker, Lond, 


Isleworth, 


Letters, each with enclosure, are also 
acknowledged from— 
A.—American Express Co., 
A. F.C. 


Lond.; 
B.—Mr. W. Bryce, Edinburgh; 
Mr. A. E. Bartrum, Bewdley; 
Dr. W. G. Biggar, Mitcham; 
Bolton Guardians, Clerk to the; 
Birkenhead Union, Clerk to the; 
Messrs. Browning and Co., Lond.; 
Surgeon T. S. Bradburn, R.N.; 

Dr. 8. A. Bonnerjee, Lond. 

Captain C. L. Baldwin, R.A.M. C: 

Mr. D. S. Brockman, Lond.; 

Messrs. Butterworth and Co., 
Lond.; Birmingham Corporation, 
Treasurer to the. 


C.—Mr. P. A. Colmer, Yeovil; 
Church Army, Lond., Accountant 
to the; Croydon Corporation, 
Treasurer to the; Messrs. 
Clarke, Son, and Platt, Lond.; 
Messrs, J. and A. Carter, Lond.; 
Surgeon H. Carlill, R.N.; Mr. 
J. T. Clarke, Ipoh; Dr. F. W. 
Cock, Lond. 

O.—Derbyshire County 
Education Committee, Derby, 
Accountant to the; D. M.; 
Captain H. Duguid, R.A.M.C.; 
Dr. G. Donald, Leith. 

&.—Mr. W. Kaston, Jedburgh ; 
Dr. J. Elliott, Chester; E. B.; 
Captain M. D. Eder; E. 'U. 

?.—Captain S. Fenwick, R.A.M.C.; 
Messrs. Fairchild Bros. and 
Foster, Lond.; Mr. A. Fleming, 
Lond.; F. J. B. 

@.—Mr. J. F. Gibbons, Readin 
Lieutenant G. Gell, R.A M. 
Dr. S. Gill, Formby; G. R. B:; 
G. TF. Captain R. P. Graham, 
Blundellsands. 

H.—Mr. W. G. Howarth, Lond.; 
Messrs. Hirschfeld Bros., Lond.; 
Captain H. R. Hurry, R.A.M.C.; 
Mr. R. Hitchins, Lond.; Dr. 
W. J. Horne, Lond.; Dr. A. C. 
Houston, Lond ; Captain Herna- 
man-Johnson, R.A.M.C.; Captain 
A. Fergus Hewat, R.A.M.C.; Mr. 
L. de C. Harston, Kingsbridge. 

I.—Mr.W. F.H. Ives, Southampton. 

J.—Dr. F. Wood Jones, Lond.; 
Mrs. Gwilym James, Llanon; 
Major A. D. Jameson, R.A.M.C.; 
Mr. W. H. Jalland, York. 


Council 


K.—Messrs. Keymer, Son, and Co 

ond, 

L.—Mr. H. Le Soudier, Paris; 
Liverpool Guardians,Clerk to the; 
Dr. G. C. Low, Lond; L. N; 
Launceston General Hospital, 
— ee of. 

M.— yx mae Folkestone ; 
Dr. €: 7 Miller, Londonderry 
Manchester Corporation, Trea 
surer to the; Brigade-Surgeon 
Lieutenant-Colonel Myers; M: 
J. Morley, Manchester; Messrs 
J. Menzies and Co., Glasgow ; 
Dr. A. L. Moreton, Lond. 

N.—Surgeon R. H. Nicholson, R.N.; 
Norwich Guardians, Clerk to the; 
National Union of Women’s Suf 
frage Societies, Lond., Sec. of. 

P.—Dr. R. F. Priestley, Huelva 

Dr. A. Pullar, Ri¢hmond; Lieu 
tenant C. E. Proctor, R.A.M.C.; 
Mr. H. Platt, Manchester; Mr 
F. G. Pulman, Lond.; Preston 
Corporation, Treasurer to the; 
Plumbers’ Company, Lond. 
Warden of. 
.—Dr. M. J. Ryan, Crumlin; 
Royal Institute of Public Health, 
Lond., Secretary of; Reigate 
Corporation, Treasurer to the; 
Messrs. Rowley and Co., Lond 
Royal Sussex County Hospital, 
Brighton. Secretary of; Dr. V 
toss, Hamilton. 

8.—Silvertown Lubricants, Lond.,; 
Dr. G. Sowden, Lond.; Messrs 
W. H. Smith and Son, Liverpool ; 
Dr. D. Severo, Inhambane; Dr 
G. Stanger, Vevers; Dr. E. D 
Smith, Shebbear ; Smith's Ativer 
tising Agency, Lond. 

.—Dr. A. K. Traill, Braunton ; 
Mr. H. M. Traquair, Edinburgh ; 
Messrs. C. Tuckey and Co., Lond. 
Tingwall Parish Council, Scallo 
Pa Inspector to the. 
U.—University of London Press 
Manager of. 

V.—Messrs. Van Houten, Lond. 

W.—Mr. B. Wheeler, Manchester 
Dr. J. H. F. Wilgress, Folkestone 
Wolverhampton and Staffordshir: 
General Hospital, Secretary of 
W. Mz. M. Dr. Ainley Walker 
Oxford; Dr. W. Wirgman, Lon 





